1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U8972 
8987 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; i 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘ ‘@. COUN oe : F 
3 > ¢ Cecil maryiano || * SAE Maryland b.counry Cecil 
a es DASE ME Sia So Soe ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
Sages ‘ond give neares! town i 
583% orth Ea All life || X North Rast n 
eats z d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streel address) d. STREET ADDRESS ¢. [5 RESIDENCE 
gO S8 ON A FARM 
sone ves [[] NO 4 
siege 3, NAME OF Fi Middl t 4. DATE M Y 
25 833 M DECEASED. ee ee, idle ost = lonth Ooy fear 
rate 2 sca W Ball | "am 8 7» 58 
So se $s 5. SEX 6. COLOR OR RACE [7 MARRIED [1] NEVER MARRIED fa] @. DATE OF BIRTH 9. AGE tn as IF UNDER 1YEAR] IF UNDER 24 HRS. 
a) lot eri Months | 0 He Min. 
De x E : Y wipowed(} —pivorcep [] 10-30-1925 Be ro: | od ae | al 

= cy ” m3 100. USUAL OCCUPATION ‘ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wes 2 during most of working fi if retired) 
potas one eee Maryland UeSeAe 
Sod BF 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a OS OF * 
gee ee william W, Bald Willie M, Pugh 
2 ey m3 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

ss fe. m0, af voknowt IN yes, give mor or doves of service % Ss 
Got no No William W. Ball, North East, Md. 

4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c). } 4 —— & IATERVAL aeiviters 

PART I, DEATH WAS CAUSED BY: 
3 es IMMEDIATE CAUSE (0) Drowned ~~ 
LAG ¥ 
& ! ‘ DUE TO 
Conditions, if any, which fb) 


Ing the ward ‘‘pending™ in pencil ia item 18. Give Pages 1, 7, 


INER: This certificate should be executed with: 


he Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 shautd be used os a burial-tronsit permit. 


: 
¢ 4 


or its designoted agent, prior to burial, cremotion, of removal, ond in 


TO DEPUTY MEDICAL EX. 
execute the certificate, 
4 shauld be forworded 


g0ve rise to immediole cove 
{o), stoting the underlying( PVE TO 
couse lost, 7 can a 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WN PART 1(}]19. WAS AUTOPSY 
ERFORM 
5 vss No 
5 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY (Kor CONTRIBUTING [J 
§ | CAUSE OF DEATH. nt ~s 
la R 

% |20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED |20s, PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stole) 
2 Beige asa iis 2 he wank factory, street, office bidg., etc.) | 
3 Pm. 8 Av 58lormok creak CK North Ff Ri North E: ecil Md, 

21. | certify thot | took chorge of the remeins described obove, held on Autopsy [1], inspection [3k Inquiry [, ond in my 

opinion deoth-resulted from: Neturol couses [], Accident FR}, Suicide [], Homicide [], Undetermined menner [] 

J 
acta _,/ DATE SIGNED 
ee ee A Z ap, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER’ 

NAME (Iype) R.C.Dodson. DEPUTY MEDICAL EXAMINER [- 8~8-58 
No. BURIAL, CREMATIC S 7b. DATE THEREOF = 2c. NAVAE OF CEMETE EMATORY 226. LOCATION (City, town, er county) (Stole) 

M pecify . aS Tt * y 
Burtar 8-10-58 Methodist Cem, North East Cecil Md, 

23. TONERAL 01g Re: ATURE ADDRESS, Bae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Gite roe Vic Cag pareAUG 1358 | Cutler £ Feraud 


MARYLAND STATE DEPARTMENT OF HE \LTH—BALTIMORE, 18 


H 
Teens CERTIFICATE OF DEATH 


20 Reg. Dist. No. 


G8974 


/ 6. COLORQR RACE |7. MARRIED] NEVER MARRIED [] | §.DATE OF BIRTH. 9. AGE (1 feos IF UNDER 1 YEAR| IF UNDER 24 H&S. 
a ery oe yoy| Months| Do Min. 

ATED ( U WIDOWED fq DIVORCED [J] Spb Tee TL 8 Os 4/ ye. er en, in 
. YBUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |N. 6 CE (State oF foreign eeyntry) 12. CHIZEN OFVHAT COUNTRY? 

ring most of working life, even jf retired) YZ () Wi Sy Q_. 

14D >) . J, Rion - LINN M4 4 U 
[acer FFT Gate a hier ; 4 
AA! EX IALS NV C : ZX) - J} AG 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ef v4 Yddress 
Tet, no, omgunkno Ill yes, give wor oF dates of rervice) { 74 A\ {/ ft At "4 y), f 
Q gn J Gi) COLUM A —: heh « 


~ 
g \ 1. PLACE OF DEATH 5 2. USUAL RESIO} deceased lived. IF institution ighidence before admission) 

a a rence 

8 j a. COUNTY 0. STATE . COUNTY 

iy) 5 ae OP 

€ ° b. CITY OR TOWA STAY IN 1b «. CITY Opkgiaip side corporote limits, write RURAL and give nearest town) 

2 33 RURAL ond rs ‘A - Sf, . 

2 mike OY Ee é 

3 - . d. NAME OF HOSPITAL (IF not ia edd , d. STREET ADQREBS q 0) e. tS RESIDENCE 
2 = | giBeinsining / b>) f ON A FARM? 
eas REALS OVEN >> G, Hlan Orbe YES] NO 
5 py 

& 5 3. NAME OF Z Cy d EN ws 4. DATE ‘Month y Day Year 

= aca a ra — 

bs 3 ype or priet) a i NILA 4) haa | beam las (Fk 7 

= o AR 

= 2 

= 

vv 
< 

P 


leath, 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per lif for (a), (b), « Ae ; : INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: <4 5 4 d{/ ¥S } e 
IMMEDIATE CAUSE (0] SHAKER JIDVUD SS y wen D é 
~ 


gave rise to immediate 
cause (a), stoting the under. ( OVE TO 


lying cause lost. tc) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. Sesto 
Di 
ves] No a 


20a. ACCIDENT WAS _UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Natiwnite: foctory, street, office bldg., etc.) ! 
p.m. W fot work [] at Oo 


i 
21. | eertifythat | attended the deceased-from AY [add wee hag, FEL 9 S2 
=e. 


¥. DUE TO re : : 
Conditions, if any. which b Ure R oranka ll AoGers tation s aan & , 


PHYSICIAN: The low requires thot the death certificate be e: 


I or attending physician. 


ir this certificate has been signed by the attending physician and completely filled in by the funeral director, 
MEDICAL CERTIFICATION 


page 3 should be detached for use os the burial-transit permit. 


£ithat | last saw the deceased 


4 


the reglstror prior to burial, cremation, or removal, and in ony event within 72 hour, 


aL< a hae TS o 
Zee alive on_! Ly ec oe Heath accurred LEM, fram the causes and an the date sfated abave 
Set 5 DURESS (Street, city or 1 DATE SIGNED 
456 ACTUAL LV bef oS 
ape } SIGNA\ MO. nn DAT EAI 
eS , 
aecies PHYSICIAN'S 
E gr NAME (Type! a 
3 s Zz To. BURIAL CREMATION. | 228, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote} 
> MO P a are, TAG fa 2 cy p Lp - 
zee wal. |S-L2I-/7S9| Etat G— ELK Feet. 
- 


23. INERAL DIRECTO) 'S SIGNATURE ADDRESS of ‘2da. RE! SY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
veaign e | fepper bene Wom’ OV Praky Ellen Prd. |" DES ERE | "Sts PIN 


] 3 ££ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i ae 4 vS975 
= (eM) CERTIFICATE OF DEATH 
AS / 
§ 3 ‘ Reg. Dist. Now... 2 
2 B= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
& ee comy Cecil MARYLAND stare MG couny Cecil 
= 2 s oad bi ges set corporate oe write RURAL ae a ett’. See (it outside corporate limits, write RURAL and give nearest town) 
. 4 and givg peeres! in this place) 
= £3 tow” "North East Mos. y town Perryvil le, Rural 
y 5 HOSPITAL OR Tater {lf rural give location) 
8 £2 7O| smeraoonss Pratt Nurseing Home / French Town Rd, 
$ 55 3. NAME OF | Tris) (Middiey A Test) 4. BATE (Wonth) (ey) Teer) 
3 Be (Type or Prin} fe A=. Katherine B E R RK é DEATH 3 30 vo SO 
i 35 5. SEK 5 COLOR OR 7 SINGLE MARRIED, @. DATE OF BIRTH 9, AGE last birthday |_IFUNDERT YEAR |IF UNDER 24 HRS. 
> ie = W .| tpangle’ |Jan.12,1871 87 eh Pal ae ee 
“5 We, USUAL OCCUPATION (Give kind of work 166. KINO OF BUSINESS TI. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
$3 wued”* "HOURS Kééper| Private Home Maryland "BA 
2 retirad) om ary lan 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rs} William Berry | Susanna Gillespie 
= 15. WAS DECEASED EVER INU, 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
gy (Yas, no, Beye.) | {If Yes, give war or datas of sarvica) 215-352-2446 Mrs J.P.Anderson ,P erryville de 
4 === 18. MEDICAL CERTIFICATION Ak Rada 
Ly I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
< “uc A \MMEDIATE CAUSE A 


»__ Myocarpan Fatpue ce | 30 twee 
ANTECEDENT CAUSE(S) OVE TO @ Vv 
DISEASES OR CONDITIONS, IF ANY, (8) t . ‘ 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO . by, . : / 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE - (& J ; 
DISEASE OR CONDITION CAUSING DEATH. ® CAE D os) [7 )_/\ € = Lar. 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] no [] 


IN OR HOSPITAL: The law requires that the death 
etained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


2le. ACCIDENT WAS UNDERLYING (] 21b. PLACE (Homa, farm, factory, ‘21c. WHERE DID INJURY OCCUR? (Cily or town) (County} (Steta} 
OR CONTRIBUTING 1] CAUSE OF DEATH OF INJURY sireel, office bldg., elc.) 


< (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SS: 2id, TIME OF INJURY (Month) (Day) (Yer) | 2ia. INJURY OCCURRED 2il. HOW DID INJURY OCCUR? 
While Not while 
M, at work at work 
22. 1 hereby certify that | attended ae deceased From essen Sere lenee 19.3)..8.., 10... eee 19.8.8, that | last saw the deceased 
alive on.....Q)e.0 ape fuf» and that death occurred at YE PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Streal, city, town, stele) DATE SIGNED 


“ M.D. AL oR EAs ] Wd. §-30- SF 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, of county) {Stata) 


9-3-1958 Asbury Cemetery Port Deposit ,Md,Rural 
ADDRESS: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M@—_ 


TO ATTENDING PHYS 
The bottom copy may b: 


24, REC'D BY REGISTRAR REGISTRAR’ SIGNATURE S-FUNERAL PiREGIOR’S SIGNATURE 
n x ee 
eee, arth tee le 


Jo Perryville Ma, 


1 


FOR STATE 
dite DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US9 76 | 
8975_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived If institution Residence before odminion) 
©. COU 


2 MARYLAND ©. STATE exiJand b. COUNTY 
b. CITY OR TOWN Ut ovtide corporate limits, write RURAL i LENGTH OF STAY IN 1b c. CITY OR Fe If outside corporote limits, write RURAL ond give neorest town) Ee 


ond give neces! town} 
ore 2AVOl- 


Page 


) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel address} d. STREET ADDRESS e. 1§ RESIDENCE 
‘eal ON A FARM? 
> Hospital = =. : _18 N. Bentalow : 
First Middle Lost 


27 19 58 


9. AGE (in yeas [IF UNDER IVEAR] IF UNDER 24 HAS. 
Il 78” Months] Doys | Hours | Min, 
yes 


@ COLOR OR RACE TP fwannieD LD NEVER MARRIED (1) 8. DATE OF BIRTH 


Colored WIDOWED] OIVORCED [] 
10a, USUAL OCCUPATION if kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) f CITIZEN OF WHAT COUNTRY? 


suring rs Ol of “HousewL even if retired} 
Housewife vannah, Georgia _ _ U.S.A. 


14. MOTHER'S MAIDEN NAME 


Sylvia Flood 


13, FATHER'S NAME 


Lemuel James 


15, WAS DECEASED EVER IY U5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT “Address _ 
Sh, 20, BEAN aS Givd Gal eben cer} 
Henry L. Byrd 909 XN. Stricker St 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BE IwEen 


PART I. DEATH WAS CAUSED BY: 


@ )/_ >, MMEDIATE CAUSE (o) ____ Terminal bremehial >’ pneumonia J ee 


dIGR DUE TO 


Conditions, if ony, which ) Fracture of right tibia fibula and general | | 


Gove rise lo immedicte coure 
{o), stoting the underlying( PVE TO 


it permit, File pages 1 and 2 with the State Board of Heol 


ion, of removal, ond im any even! within 72 hours after deoth. 


V 


ese. lox: &. vascular _désease = 1l days 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a}]19. was S AUTORSY 
> es oe RFORMED’ 
3 YES inl No &] 
& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | er Port IN of item 18.) 
E [aR 0 
"3 : Head_on collision of automobiles = 
3 ‘2c, TIME OF INJURY — Month, Day. Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, form, 1204. {City oF town) {County} {Stote) 
fa) 7 FA tewh . White Non whee foctory, street, office bidg., etc.) | : 
me R of work [Jot work : Fi Cecil * 


INER: This certificate shauid be executed within 24 haurs WM. ff any delay is necessary, please 


21. I certify that | taak charge af the remains aeieribed above, held an Autapsy [], Inspection [XJ], Inquiry XJ, and in my 


Naturat causes [], Accident KJ, Suicide [7], Homicide [7], Undetermined manner ] 


4 


execute the certificate. writing the word "'pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


from: 


4 shauld be forwarded fa the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your files. 


or its designated agent. prior ta burial, cremati 


TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-trans 


rf opinion deatyr 
3 
$ DATE SIGNED 
= UAL 
4 SIGNATURI Mp, CHIEF MEDICAL EXAMINER [7) 
= ASSISTANT MEDICAL EXAMINER [7) 
EXAMINER'S 
5 NAME [Type) Bee. Re Ce. Dodson DEPUTY MEDICAL EXAMINER [29 8/27/58 
& b. . nor county tbe) 
a 
fe] 
t 


‘Tab, REGISTRAR'S SIGNATURE 


Ouithun £ Pasa 


240. REC'D BY REGISTRAR 


pate SEP 2 08 


< 
a 


. AISME ‘ 
5M 2/57 \ 


= 


fe be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—p. 


g9g9 «0 CERTIFICATE OF DEATH me: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Cecil MARYLAND sar Maryland conv Cecil 


CITY (ff outside corporate timits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, writa RURAL and give nearest town) 


rom Port Deposit ,Rural | 40"yrs. |. tow Port Deposit, Rural 


Fernie ot Zobie —t 
STREET ADDRESS Canal _ Station / Canal Station 


3. % Cis} (Middle) West) 4. DATE (Month) Dey) (reer) 
DECEASED oF 
(ype or Print) James Carrell pearHAUge 30 in 58 
6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest bithdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 


colsred een ere” April 1, 1883 75 PS sca lace 8 bea 


10e. USUAL OCCUPATION (Give kind of work 10b, Ry BUSINESS | 11, BIRTHPLACE (Stete or foreign country) 12, COUNTRY? WHAT 


tes this 
of, this 


MF 


et 


n 


sed "LADO Ter life, even if Da: INDUSTRY Geo rgia 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 
35. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT & ADDRESS 


ge | (If Yes, se 12-25-6278 John Stively Notts Pa 


8. MEDICAL CERTIFICATION 5 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH V4 | ONSET AND DEATH 


a 
o 
3 
. 
ts 
‘a 
2 
a 
co) 
£ 
fal 
N 
4 
3 
= 
is 
£ 
2 
a 
[4 
° 
= 
= 
= 
a) 
ff 
: © 
es 
Zo 
2 0 
Bs 
Ove 
go 
ee 
Re 
§ 5 
£2 
3 
32 
Sa 
ae 
Su 
28 
23 
=e 
ee 
ps, 
3 

4 
= 
= 
& 
5 
a 
3 
a 
4 
5 
° 
D4 


INSTRUCTIONS \ 


/ x IMMEDIATE CAUSE (Ay 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
eas (c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

TRAD TOF OPERATION. 15, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


A. ie BB gtk XH VY LP am ves [] No 


7] ACCIDE WAS UNDERLYING O 2b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County; 
OR CONTRIBUVING [] CAUSE OF DEATH OF INJURY street, office bldg. ) 
(IF-EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M,_| at work orwot LC] 4 


22. I hereb) rie that | attended the deceased fro ‘ie 9.5%. aillkghes Hela. 1%... 1 .Q that I last saw the deceased 
alive on Ae (199%. that death Sccurred 62°R, M, from ot cauges and on the date stated above. 


(Le LA ; 


23. nee ee aera DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, town, or county} 


9-2-1958 |Jones Memoriax]Cem. [Port De eposit Md,Rural 


24, REC'D BY REGISTRAR REGISTRAR’S SUSNAFURE 4 FUNERAL Lil "SI TURE ADDRESS 


3 
8 
s 
S 
8 
2 
: 
$ 
"3 
ct 
g 
z 
_ 
oe 
2 
é 
2 
E 
a 
wv 
r) 
x 
4 
° 


oe 


The bottom copy may be 


21f, HOW DID INJURY OCCUR? 


9 
o 
2 
= 
2 
= 
g 
2 
% 
8 
= 
% 
J 
. 
5 
< 
2 
© 
= 
> 
a 
Le 
oy 
2 
= 
a 
E 
3 
3 
a] 
e 
6 
c 
e4 
4 
rd 
> 
4 
a 
oa 
as 
3 
5 
‘3 
6 
© 
> 
> 
4 
3 
Ff 
s 
x 
) 
c 
& 
o 
a 
w 
8 
ne 
2 
oS 
aS 
S 
te] 


sc 
6 
a 
os 
4 
5 
= 
3 
= 
7 
a) 
a 
« 
8 
© 
3 
3 
a 
2 
2 
3 
23 
oc 
A 
© 
a) 
® 
2 
2 
= 
3 
a 
a 
cs 
2 
iS 
s 
2 
& 
cy 
2 
= 
é 
= 
6 
8 
= 
ra] 
Ey 
ad 


= 
= 
Pay 
2S. 
y 
a 
< 
ra 
> 


TO ATTENDING PHYS! 


SEP 2 98 Chita id. Was A, pee HA? Perryville Ma. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 6 9 78 
8990 CERTIFICATE OF DEATH G 


cw’ 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If initution Residence before admission) 
3 Cecil MARYLAND || 7 Maryland B.COUNTY Cecil 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


B. CITY OR TOWN (IF ovlide corporate limi, write Te. LENGTH OF STAY IN Tb 
‘ond give nearest town) 
North wast (Rural ) 20 years X~ Nacth Bast (Rural) 
d. NAME OF HOSPITAL (If not in hospitol, give street address) . STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } ON A FAR 
yes [J] NO 
y NAME OF First Middle lost 4, DATE Month Doy Year 
(Type or print) Anna Mae Clymer oearH §«=— Aigust 6 19 38 


yj 1S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years 
* last birthday) 
Female White winowenlk] —ovorceo fF] | Feb. 9,1868 comin 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


Pages 1 and 2 shauld be filed with 


5 
3 
z 
5 
2 
2 
® 
£ 
> 
a 
s 
2 
3 
= 
s 
s 
a 


+ 


< 
8 
<v 
6 
% 
§ 
& 


di t of king life, if ed) 12. wen WHAT COUNTRY? 
luring most of working life, even if retir 
Housewnfe Pennsylvania S 


¢ 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME c 
z Blisha Darlington Sidney Datlington 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

(es, Do, OF unknown) Ut yes, give war or dates of vervice) ss x r Ba. a 
: = wie Mrs.Wm.T.Russell,Sr. North Bast (Rural) 
8 1B. CAUSE OF DEATH [Enter only one covse per ling for fh, (b) % (2) INTERVAL BETWEEN 
J 
3 . . ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: “jz « i te ’ 
5 IMMEDIATE CAUSE (0 chev ton «ib Z A erioseleros a yre 
© 
3 


AL) DUE TO 

Conditions, if any, which rs = 
rete —— 

gove rise to immediote( 


cotse (0). stoting the under- 
lying couse lost. (c 


this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


a 
© 
€ 
: 
‘e 
$ 
3 
Ze 
Eo 
ge 
fpr 
S6<a2s¢ 
2 Stole = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
79 4 
£358 < Yd Cerehr | fhowkess LFA. ves] Nop 
ae § 2 30a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item ¥B.) 
ee 5 © | (F EITHER, NOTIFY MEDICAL EXAMINED) = 
3585 & [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
o28o0 fay Hour a. m. ‘= While Not while factory, street, office bidg., etc.) ! = 
bes = p.m. lat work [1] of work —_ H — 
$ 5-5 
a 21. I certify that | attended the ets from__ 24 193F to f< 7, 19.5 £ that | last saw the deceased 
oa: a 33 alive on____. fe cb dias 19. 3< ., and that death occurred otek the causes and on the date stated above, 
=O35 ADDRESS (Stregt, city or town, state) Pax: SIGNED 
arts eo aes 
es j sa, bas  ffrtiur —"_ ny hk Mea a 4 B. Se 
£aza / 
$285 ans [hies (6. frccbuer f20. 
ges 
i es = e 2a. Moral open T2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
P25 ify} ais : 
Stee ria 8-958 Riverview Cemetery Wilmington, Delaware. 
2 ADDRESS Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS AIS (4) North E Ma 2 # 
Baws ort ast,Marylend. DATE BMG 4, 9 1g ey ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


at 


GS979 


=z 9 Reg. Dist. No. 
= 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
BR 0. COUNTY MARYLAND a. "as s b, COUNTY 

M ¢. LENGTH OF STAY IN Ib c. CITY OR TOVYN IF optside corporote limits, write RURAL ond give nearest town) 


jely filled in by the funeral director, 


! 
2 d. NAME. OF HOSPITAL (If nat in he ital, st add: TR Al SIDEN' 
3 a GR INSTTUTION AL Ut notin hospital. give areet o rel foe ogee Oe Panne 
m fo. rf yes] NOR, 
5 3. NAME OF ic? First Middle Fy 4. DATE Month Day Yeor 
a ese ~h y , oy 
3 (Type or print) RS Ie, ¢ ec wa e “er Statn W5 & 
Ss 5. SEX 6. COLO! R RACE 37. RATE OF BIRTH 9. AGE (I IF UNDER | YEAR| IF UNDER 24 HES. 
é oe rR married [] cies MARRIED o {ear ane 
ts V wipoweo —}~ —olvorceo [J y2, Af Sie BL yrs. 
be 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF PYSINESS OF mds 11. Bin Fitees (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most af working life. even if retired) y ma, 
SHA Le, cat Pare /ith, Ls 


rs after death. 


Then please remave carbon 


13. FATHER'S uy 14. MOTHER'S MAIDEN NAME 
LZ y f arynA— fo 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
(Yas, 00, oF unknewn) IF pes, give wor or dates of service) 
I ll Drawte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


oO 
z 
o 
€ 
Sy 
3 
ES 
2 
a 
a 
AS 
be 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, ond (c):] INTERVAL BETWEEN 
£25 PART |. DEATH WAS CAUSED BY: Chix a eatin, Ke fh ONE NEEE ERIE 
ees IMMEDIATE CAUSE (o)_ AAG atin, Ko eh > 
£é9 &y ' DUE TO 
~~ 
far Conditions, if ony, which e ‘ 
ZeEo gove rise to immediote 
gfe couse (o}, stoting the under: ( DUE TO ' 
2 ery lying cause fost. () 
fee 
teed 5 2 ra Past Il. OTHER SIGNIFICANT CONDITIONS SeeeasETING: TO DEATH SUT NOT RELATED TO,TH! RMINAL DISEASE CONDITION GIVEN IN PART I[a) 19. pdeeteg ee 
Ee 8 : 
£338 4 f&te rn a ves] No f}——~ 
2o3 5 © [200. ACCIDENT WAS UNDERLYING [) _ | 20b. DESCRIBE HOW INYARY OCCURR eae of oy Port | ar Pos} Il of item 18.) A = 
SO es 5 | OR CONTRIBUTING LC) CAUSE OF DEATH j, i Z ’ 
Eggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘Le e 
BEBE & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INIUWY (Home, form, [City orjown)_ ; {Covnty (Stole) 
52 25 5 Hey cote notes ser ie Chpclory, street, ffice bidg., etc.) | = 7 
2 z 4 2 p.m, 19 Jot work [J] ot Sue) el o itp, Lyre! “ a me VAY 
; fe 
2%. 21. | certify that | attended the deceased from.___)V.(2., a 19. 
faye f 
ve $3 alive on a a AE , and that death accurred gee from the causes and an the date stated abave. 
£532 
~e2s2 
aed ACTUAL O 
peas SIGNATURI MD. exe ie ae 
faz > . 
Pass PHYSICIAN'S ya 
eg2s |_|NAME ttyee)_ (> Oy re a ink ann aees aes 
£9°9 [720. BURIAL. CREMATION, | 22b, DAT THEREDF | 27c. NAME OF CEMETERY Of 
55.35 és VAR Gegsi ih, , 
Eo a= ME nat Aas Kh A 
VS AIS (4) 
15M 9/SS Yo A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rF § 9 0 
899 CERTIFICATE OF DEATH moh 


2. eee hier eee (Where deceased lived. 1 institutions Ri ¢ before admission) 
= Md. b. COUNTY Ceci hs 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


Chesapeake City 


Sut 


¥. PLACE OF DEATH 
o. COUNTY Cecil MARY! 


b. CITY OR TOWN (If outside corporate limils, write} ¢. LENGTH OF STAY IN Tb 
RURAL and give necrest flown) 
Chesapeake City 


ely filled in by the funeral director, 
Pages | and 2 should be filed with 


an d. BE aS eta {If not in hospitol, give street oddress) A d. STREET ADDRESS @. IS IRE EEE 
/ Yes[J No 
3 Nae ee First Middle Lost 4. DATE Month Doy Year 
(Type or print) GILBERT é. COOLING DEATH August 5 1998 
5. SEX 6. COLOR OR RACE |7. MARRIED [ERY NEVER MARRIED [} | €. DATE OF BIRTH . ae ae lf UNDER ? YEAR| IF UNDER 24 HRS. 
t biethdoy Aaa ae 
4 Male White |woowot _oworceoQ) | June 14, 1885 i aor ila 
* - Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
T Retired School Principa School Md. UA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zachary T. Cooling Josephine Lovelace 


Mei WAS ui ei EVENS dS: ARMED! bages? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| 16-22-7196 |Mrs. Mary B. Cooling, Chesapeake City, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
IMT OME BES ePHcen. C/BErieer) sn 


¥ 


Then please remave carbon 


. ¢fematian, ar remaval, and in any event within 72 haurs after death. 


DUE TO 
Eonditions, sit#aay owt . F OESAFHA, r f 
goniare emeaue| OH OAeeLMeK7 h © ie a eee 


couse {0}, stoting the under- 
lying couse lost. () 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes} No] 


20a, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port {1 of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF peer Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ies sg (City or town) (County) {Stote) 
Hour While Not while foctory, street, office bldg., 
9 fot work [J of work [J 


is certificate has been signed by the attending physician an: 


| or attending physician. 
MEDICAL CERTIFICATION: 


for use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


6 
21.1 =r | attended the deceased from._ W877, to_ rem »_-., 19-2_S that | last saw the deceased 
fai é 3 3 ative an_. Kes ate --, Ys dnd ie death accurred out fram the causes and an the date stated abave. 
= 8 3 74 ADDRESS (Street, city or town, state) ATE SIGNED 
a _ ACTUAL x = 5. 
RES & j SIGNAT 2-De mo, HS PE AE Ho. St 
£o,2 
fap | fama, eney Y Davis 
re es se ee ee eee eeeeses: 
SEe'o 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
bebe ay iid 8,1958 1 t d. 
25 ae Aug. 8,1958 | L.,..,; Hill Cem. Barton, Md. 
= oe Clana LM auus LU llaglee Ufc Maa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yass) -hutt, Gi psee iA, ZAR. {| DATE fue 11° CH . 


oo oare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uS9SI 


’ 
897 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
ata o. COUNTY r ? ; 
28.2 i Cecil mamano || SATE va, b. COUNT Coed] 
ge3 3 B-CATY OR TOWN i cue errr ite BURA ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Sia and give ne oa 
ar Eikton ] Elkton 
sis a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give streel oddress) d, STREET ADDRESS e. IS RESIDENCE 
soso 0 ‘i ON A FARM? 
aE¥ 52 — Main 397 We Main ves) NOR 
SEBS . NAME First Middie Low 4. DATE Month Doy Yeor 
352% 3 type or pet DeatH 8 22 58 
Ser FS pegcr eri Ida Kansoda Day 9 2 
So we S 6. COLOR OR RACE |7. MARRIEDEL] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE im rears [IEUNDER YEAR] IF UNDER 24 HS. 
25 cs n nN Hi Ain. 
EEE W wipoweo F] ——otvorcéo [J #%z 3-8-1916 gis Pe bed ac | 
cme i pee ee | eee eee ee ee eee ee | Ee te 
$ = 100. USUAL OCCUPATION {Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
z b <2 \ va 
sms i during most of working life, even if retired) 
joe ee Grundy, Va. USA. 
33 35 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
oeanes : 
gee ae Walter Ashb Mary Boyd 
<e52t TS, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Beis tae 1¥e,, 10, er unknown) lif yes, give war or dotes of service! 5 
£0828 no Mrs. Anna Wilson Delta. Pa. 
Sate — 
Soe = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] ONSET AND DEAT 
ghscs PART |. DEATH WAS CAUSED 8Y: 
Bega? a IMMEDIATE CAUSE (0) Acute Coronary a 
Besse “u ” L DUE TO 
BEE ee : 5 
% 6 35 Conditions. if ony. which a) Cardiac Enlargement 
net gove rise to immediote couse 
to. evehaby (0), slating the undertying( DUE TO 
Bens cours lost. © 
3 SS. 
5 £ 4 fo] % S PART It, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. reonee 
= su0 RMED? 
e_of Oo 18 
fagee 3 Pe chal 
Ege? & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port | or Port Il of item 18.) 
Svetg E PRIMARY J or CONTRIBUTING CI 
Sb=ERE & | CAUSE OF DEATH. 
£35 a 
= us ss 0c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1 20F. (Cily or town) (County) (tote) 
Sone ESR -G: a 4 1 Y iu 
£2052 a Hour a. m. While Not while Factory, wreet, office bldg. ete) 
Zoe 5 = Pm. w ‘of work [} of work 
2: 21. Leertify that | took charge of the remains described above, held an Autopsy [], Inspection [yy Inquiry GI. and in my 
bs eee € opinion death réspited from: Natural causes [} Accident Suicide (J, Homicide (TJ, Undetermined manner Oo 
2otre 
«266° 
we 2e3 ACTUAL Ve DATE SIGNED 
a 5 3 = 2 SIGNATURE, MOD. CHIEF MEDICAL EXAMINER Oo 
Zeiea os ASSISTANT MEDICAL EXAMINER (7) 
£543 EXAMINER'S 
53 RES “|_| NAME (Type) R.C Dodson DEPUTY MEDICAL EXAMINER 8=-23=58 
eae FS Q 220. BURIAL, CREMATION, | 22b. THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) ————(Slote) 
a eon. REMOVAL (Specify) 
ooo =23-1958 | Ashby Cemetery Va, 
9. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE Blkt Ma 24o, REC'D BY REGISTRAR | Zab. REGISTRARS SIGNATURE 
VS. AISME : <ton ° . 
5M 2/57 Pippin Funeral Home 2A Fett , ee 


vate\UG 2 6 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08983 
- 8992 CERTIFICATE OF DEATH Resins 


el 


= ve 
% 7 3) 1, PLACE OF DEATH “TT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 M egies Cecil marian || ° “TEDistrict of Cohuebia 
Bie __/]” 6. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ft 
F F) RURAL ond give nearest town] my ; aoe 
32 Perry Point » Maryland 1 month 6 days Washington, D. C. i< 
aS 2 d. NAME OF HOSPITAL (If not in hospital, give street address} a. STREET ADDRESS. e. tS RESIDENCE 
oa OR INSTITUTION ON A FARM? 
ae Veterans Administration Hospital 718 = 6th Street, NE. ves 2] NOX 
= 8 3. NAME OF First Middle last 4. DATE Month Day Yeor 
23 (ype or print) HALLIE (NMI) FERGUSON DEATH August 28, 19 58 
=o 
5. SEX " 7. . ¢ IF UNDER § YEAR| IF UNDER 24 HR: 
ze sl 6. COLOR OR RACE MARRIEDROKNEVER MARRIED LD |. Date . BIRTH eerie seo aa a SHES 
2s Male Negro |wiooweo]_—ovorceo) | April 15, 1919 39 on pe! 


12. CITIZEN OF WHAT COUNTRY? 


USA 


) 
} 


hg 
beng 


Then please remove corban p 


100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR a V1. BIRTHPLACE (Stote or foreign country) 


Bre most of mae life. even if retired) Food Handling South Carolina 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Toney Ferguson Eva _ Anttony 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 


(Yes, no, oF unknown) {It yes, ge wor or dates of service) 
Yes WWII 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond te).] 
PART I. DEATH MEDIATE caver o__BYronchopneumonia, bilateral, unresolved 


fof DUE TO 


Conditions, it ony, | Carcinoma, squamous cell type of the nasal phar: 


248~16-0642 | Hospital Records, VA Hospital, Perry Point, Md. 


INTERVAL BETWEEN 
ONSET ID DEATH 


gove rise ta immediote 
couse (0), stating the ynder- DUE TO 


lying couse last. (). 
Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. Bra a 
Localized peritonitis around gastrotomy opening ves RQ NO] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Yor Port Il of item 18) 
‘OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) be * 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20s. PLACE OF INJURY Home, form, 1201. (City or town) (County) (Stote) 
Hour 0. m. While Not while NBEio pe See) scchvece tag 1611) 
p.m, 19 lot work [1] ot work [7] 4 


icote has been signed by the ottending physicion ond 


tending physician. 


or 
Ir use as the buriol-transit permit. 
the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours off 


MEDICAL CERTIFICATION 


od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Pa 


a 
gZaue~ | ‘{21. | certify that / attended the deceased fram__©UAy Ce __ . - 
Tau 4 POXSECEII OOOO and that death accurred ot_93.30P 94, from the causes and an the dote stated above. 
= ° 3 y fT ‘ ADDRESS (Street, city ar town, state) DATE SIGNED 
oe8 | $Me eZ POZ Lett wo,..VA Hospital, Perry Point, Maryland 
£62 P 
28 PHYSICIAN'S 
ez? NAME (Tyee)__Se P. LACERVA , M.D Director, Professional Services 
go 5 
2° Ta a a BGO cor ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOKATION on or, ASP) (State) 
>> REMOVAL) Specify) # 2 Y/ ys a VG Z, 
2 Fs z ae, y C4 CLELLBELAATAN oi 

Pe 2 


2B. i ca DIRECTOR'S SIGNATURE 


VS AIS (4) 
15M 10/57 


ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
of 
LO J 4 2 {DATE SEP 3 '58 Cnktun £ Fis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G S989 
897 8 CERTIFICATE OF DEATH Reg. Dist. No. 


= 


sé 
& 3 1, PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived. If institution: Residence before admision 
8 oJ 8. . ° b. COUNTY 
8. Cecil eS fennsy lvania Delaware 
3 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) j 
Fy RURAL ond give nearest town) 
re Elkton 8 Days Boothwyn, (Linwood Post Office) 
22 - | & WAME.OF HOSPITAL (notin honpitol, give sreat addres) ¢. STREET ADDRESS © 1S RESIDENCE 
23 Union Hospital 2118 Vernon Avenue ae NOOR 
£6 3. NAME OF First Middle — Lost 4. DATE Month Oo Year 
cor DECEASED OF 4 1m 
+8 {Type or print) Orleo Gustav Ma DEATH 98 ey. 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors a 
32 J o . losp.bizthdoy) 
oe LY White: widowed [] oworceo | April 1, 1885 yn. 

~ £ 10e. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ERATE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Plummer Resid ental Brooklyn, N. Y- Uv. S. 


13. FATHER'S NAME 
Gustav Ferro, Deceased 


14 MOTHER'S MAIDEN NAME 


Agusta Fischer, Deceased 


torbon 


rs. ~~ death, 


~ 
° 

a 

e 
2 
< 

oO 

3 
~o 
s 
‘o 

* 

5 

o 
Be 
x 
a 

< 
£ 
e 
nod 

i 
> 

Fy 
38 

na c 

2 5 
al c 

» © 
owe 

cS 
= £ 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ry 
= a8 Iie ereinchef yc pies Gia ate sate olsen 2118“Wernon Avenue 

8 fs No cress 5 28 2212| Mrs. Grace Ferro h Penn 
< $53 
g es = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 245 PART 1, DEATH WAS CAUSED BY: ds a OUSER BNO DEATH 
ite IMMEDIATE CAUSE (0] Cargra ove, 
= fF? L} [ DUE TO 
Bi eat if 
= 3z> Conditions, if ony, which ry v terse levoss ale 

Si Beeao to immediote - 
5 § bs toting the under. ( OUE TO 

ca € ee? tying couse lost. (ec). 

“6.c-5 Aaa es 

228 5° a Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
2SLF5 = 
wages 3 Rs posky a tt. CT Oeervcar re Bet <== 
le oF Be = | 200. ACCIDENT WAS. UNDERLY | 20b. DESCRIBE HOW] INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
Ze3°° & | OR CONTRIBUTING Dj CAUSE Of DEATH 
apes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2seses & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURREO —_[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
+ 5.% 83 at Hour oo. m. While Not while foctory, street, office bldg... etc.) ¢ 
zsE?k F4 jot work [J ot work [] ' 

Seo a 
2 i 21.1 Fi: OS that | attended the deceased from.__t low wag. IONER, to. a 0... Ww @,that | last saw the deceased 
3 3 < 33 alive on__ Prive f +0... 19 oe and that (Jeath accurred at. sm M, from the causes and an the date stated abave. 
E Re) £ 3 “4 JADDRESS (Street, city or town, stote) DATE SIGNED 
ta a \ 
gpese Sewatund foe oo Ay ‘ BAGO Yo] mo. LE DS Ws ets » Selah, el _fOry 138 

i 2 
Zea8s / PHYSICIAN'S 
e eZee NAME (Type)_Mac fo gre f torebhe D 135. W._.Main..St.....Elkton, Md... 
BSC Me. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Qeb-85 REMOVAL (Specify) ae 
Seaee Burial 8 8 awn emete Boothwyn, Del. Co Pa. 
od 23. FUNERAL DIRECTOR'S SIGNATURE AOR Z. F 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
Al , " 5 
ete? Nl. H, Pippin funeral home Ghia feeen On| OO AUG 2 6 58. ely si chee? Miah 
Rt Zo rere 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08984 
8979 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR’STA Reg. Dist. No. 7 
HEALTH DENT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
‘ . COUNT 
3 A if i Cecil Featueanigis||! 2 STATE Delawar b. COUNTY New Gastle 
ase b. CITY OR TOWN (i outside corpovote fimit, wile RURAL ¢. LENGTH OF STAY (N 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lawn} J 
tie. ‘end give nsorent town) rt s f 
§2 5% Elkton Wilmington LLG Ke bf 
gs rs zg i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADORESS e. Rirge oe 
° Cc 2 
SBR® x 7 7 Union Hospital DOA 1201 Pleasant: Street yes) no Oe 
Sees ae — - =a 7 ile 
& 5 3 re & 3. nae 3 First Middle lost 4. Dare Month 
Ve tee UType or print) James Se Heiton DEATH August 
‘Sip $= 3 5. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [_]| 8 DATE OF BIRTH 9% ae fae wba Bi 
“Se vt Months Min, 
O25 5 male white wiooweof] —ovorceo] | Mar 26, 1899 Soom fo a ni | . 
$4 =" = Wo. USUAL OCCUPATION kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
3 i, as during mot of working life, even if retired) 
pees reman = __Machine Shop Scotland = Mik 2 USA 
3 33 33 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 oe 
gee 8 James Sewell Heiton no information 
€ on ate 5 i 
=ers 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
3 és em, > {¥es, 09, oF unknown) (if yes, give wor or doter of service) Pion ' “shies Wiln, Del. 
HSE Wo | 221-01-4468 | Lilian Heiton 1201 Pleasant St. 
ae : : - = a SS See ee ___ 
ge ye 53 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL Beweig 
esa PART |. DEATH WAS CAUSED BY: 4 f ‘ 
Beg. IMMEDIATE CAUSE (0) Coronary Occlusion _| 3 minutes 
Sas J 
aa Had Je DUE TO 
by: 5 3 2 Conditions, if ony. which oL 4 : > wv 
get > Gove rise to immediate coure 
BesZes (a), sloting the underlying( CUETO 
go couse lost, (c) =. Ott oe 
eg Se 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[1! WAS AUTOPSY 
Swo a Mi 
eae 5 Xe ves] nox 
i 3 ° a 3 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port | or Port Il of item 18) 
ols & [PRIMARY CJ or CONTRIBUTING CJ 
=2¢ §§ | CAUSE OF DEATH. 
>  ™ 
ed 3 | 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (tote) 
Le pig 2 a While Not while foctary, street, office bldg., etc.) | 
© a 2 ‘ot work [] of work t 


prior 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection FE]. Inquiry fx]. ond in my 


TO DEPUTY MEDICAL EXAMINER: This certificate shi 


72 
S 
F3 
© 
= 
o 
an 
Sees : i - 
ste 5 opinion deot! Noturol causes ic Accident 0. Suicide O. Homicide ‘ip Undetermined monner Oo 
cr} J o 
25° 
eae g Pepe ap, CHIEF MEDICAL EXAMINER [7] DATE HONE 
oa 5 ASSISTANT MEDICAL EXAMINER [-] 
=z a3 Hie Dr. = Ce Dodson DEPUTY MEDICAL EXAMINER [3c 8/17/58 _ 
3 8 Fs Z EO ~'[22c. NAME OF CEMETERY OR CREMATORY r 72d. LOCATION (City, town, or eaunty) (Stote) 
os 
f+ 5 Gracelawn Mwmorial Pk. Farnhurst, Delaware 
° £ 
VS. ASME 


, ‘ADDRESS do. REC'D BY REGISTRAR | 74b, REGISTRAR'S SIGNATURE 
ainieton, Delaware |osre AUG 20 '58 | Oth & Faint 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S 985 


8993 CERTIFICATE OF DEATH Reg, Dist. Noe..........cc ec 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sar Md. counry Cecil 


. After this 


= 
= 


— an 
1. PLACE OF DEATH 


Cecil 


COUNTY MARYLAND 
on {if Sublde serene ny limits, write RURAL Pe ike esl ee (Wt outside corporate fimits, write RURAL and give neerest town) 
fown POLE Deposit Rural | S8'yrs. | . owport Deposit , Rural 


wl es = a 
STREET ADDRESS Route 222 Route 222 
3. NAME OF (First) {Middle} (last) 4 BATE (Month 7] (Wear) 
MTypeorPin) §=9. FON Daniel Hodges DEATH @ 27 wax 


IF UNDER 1 YEAR 
‘Months Days 


tf UNDER 24 HRS. 
Hours | Min. 


8. DATE OF BIRTH 


Aug.5 , 1894 


9. AGE last birthdey 


64 yrs, 


SEX 6, COLOR OR 


5. 
Male gordtea 


7. SINGLE, MARRIED, 


Widowed” 


ad executed within 24 hours after death. 


Lag | 


led in by the funeral director, the third’ cgpy of this 


te be filed with the registrar within 72 hours after deg 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Q) LF = 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING wii 
TO THE DEATH BUT NOT RELATED TO THE YL L: Ae Pad 71 OL 
DISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUISPSY? 
ves [] NO 


‘2 
8 Te, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. GIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
= done aie eeaced ona lile, aven if OR INDUSTRY COUNTRY? 
3 = Day North Carolina USA 
¥ = S [| 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oo: John D. Hodges Unknown 
ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
- 3 (Wes, fey unk) (ll Yes, give war or dates ol sarvica) 214-14-8305 Eaward Hodges, Port Deposit Ma. 
a is, MEDICAL CERTI TION INTERVAL BETWEEN 
fe 2 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT AO g é ON DEATH 
-“ 
é 3 IMMEDIATE CAUSE (A) e 4) 
2 ANTECEDENT CAUSE(S) OUE TO 
3 DISEASES OR CONDITIONS, IF ANY, (8) 
£ 
= 
a 
wn 
9 
=z 
& 
° 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transi 


Bis, ACCIDENT WAS UNDERLYING [] | 21. PLACE (Homa, farm, fa Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
Rd OR CONTRIBUTING E] CAUSE OF DEATH | OF INJURY street, office bid. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 21d. TIME OF INJURY (Month) (Dev) [Veer] (Hour) | 2a, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 
Ee) ile 
>> i, [ewe et work A | 
rs 2 as f 7 
a = 22. I hereby, ep rsity that} attended the deceased from<qtS (PIAS. 010... CSS CE... 9:.2..Q.., that | last saw the deceased 
3 ¢ ! aliye, orf, Lh Yay NY nat 6D...» , and that déath occurred at... |, from hie cause; nil § on the date stated above. 
8 ie z ATURE (Street, city Aowh, state DATE SIGNED. 
& 3 ” AEMEC- f M.D. = 
Fe = [23,7 BURIAL, “CREMATION, DATE THEREOF NAME OF CEMETERY OR CR LOCATION (City, town, or county) 
a2 x grecien 8-30-1 
FI 2 8-50-1958 |Cokesbury Port Deposit Md .RED 
° $0 [ 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


care MUGZ9'SS | Cxitan bee 2 LT pve Hor, Perryville Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 9 SG 
8994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | era, 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. COUNTY 9. STATE b. COUNTY 


CeciR salad Cecil 


b. CITY OR TOWN jit ovnide corporate timint, write RURAL i LENGTH OF STAY IN 1b . CITY OR TOWN {if “outside corporate limits, write RURAL and give nearest town) 


ond give nearest town) 
all life “North East_ 


d. NAME OF HOSPITAL OR INSTITUTION (If nas in hospital, give street address) |7 ‘STREET ADDRESS 
High Ste —— 
Middle Lost 4 DATE a 


‘ £0 oF 
(Type or print) Vertha we DEATH 


3. SX 6. COLOR OR RACE ]7. MARRIED [SB NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yours |IFUNDER = UNDER 24 HRS. 


oe 
o 
gD, 
ej 


= 
mn 
PO 


=) 


3 to the funerol director. Poge 
moy be retained for your Files. 


ra Manths] Doys | Hours | Min. 


¥ widowed [] oivorceo [] Shes 89 a i %. 


We. USUAL OCCUPATION {Give kind of work z 10b. KIND OF F BUSINESS OR Me BIRTHPLACE (State or iosign so 2. CITIZEN OF > COUNTRY? 


. If any delay is necessary. please 
2 with the Stote Boord of Health, 


d 


during most of working fife, even il retired) 


usswite— 2 


3, FATHER'S NAME s 14, MOTHER © MAIDEN NAME. 


Jennie Hahn 


r_B. in. = . 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


{Yee no, oF unknown) UF yas, give wor or dotes of service) 
| 162-2g-3 261 


18. CAUSE OF OEATH [Enter only one cause per fine for (0). (b). ond (<).] INTERVAL BETWEEN. 


ONSET ANO DEATIV 
PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) _Acute Ceronary Thremhosia 


DUE TO 
Conditions, if ony, which o___—sHypertension 
gave rise ta immediote couse a . 
(0), tating the underlying( QUE TO 
couse tot, om 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal iL was 5 Autonsr 
PERFORMED? 


yes (J _NO & 


Pel 


File pages 1 a 


to berial, cremotion, or removal, and in any event within 


{tem 18. Give Poges 1, 


il in 


in penci 
-transi? permit. 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part If af item 18.) 
Rn Puen ONTRIEUTING a 


20c, TIME OF INJURY Month, Day. h JRRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) —~=~™”* Stee) 
Hour @.m, factory, treat, affice bldg, etc.) | 


p.m. 


21. I certify thot | took charge of the remoins described obove, held an Autopsy (_], Inspection $€]. Inquiry [and in my 
opinion death ted from: Natural causes J, Accident 0. Suicide el: Homicide D. Undetermined manner [] 


ACTUAL DATE SIGNED 
SIGNATURE. Vt. A 0. CHIEF MEDICAL EXAMINER Oo 

ASSISTANT MEDICAL EXAMINER [_]} 
EXAMINER'S 


nahelies __ReC Dodson soumeleee- a 


Tlo. BURIAL ce ow DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, fawn, oF county) {Stote) 


ae (Specify) 
Nerth_E ast » Cecil Mae. 
EGISTRI 


rer Le 'S cy es = een Pao. RE BY REGISTRAR ARS SIGNATURE 


AISME oat AUG 1 3 58 [Leen 


ie Chief Medical Examiner's Office along with form PM3. 


ig the word “‘pending 
le 3 should be wsed as a buriol: 


‘ i 
MEDICAL CERTIFICATION 


or its desiqnoted agent, 


execute the certificote, 
4 should be forworded y 


<4 
4 
b 
3 
= 
a 
2 
3 
3 

j 
$s 
2 

4 
2 
2 
8 
3 
z 
3 
é 
= 
qa 
4 
iS 
=; 
< 
¥ 
oa 
8 
= 
Ss 
5 
a 
$ 
Qa 
°o 
2 


TO FUNERAL DIRECTOR: 


< 
La 


SM 2/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )8987 
PaRg CERTIFICATE OF DEATH U 


21 "Dp 
2 Chat ; Reg. Dist. No. 

{ sé 7 ‘S 9 = 
® 33 fi \fe PLACE OF DEATH 2, USUAL RESIDENCE (Where daceated lived. tf institution: Residence before admission) 

oS a. 

£ £3 ah CEL } "gs MARYLAND b. COUNTY 

£ 3% ‘ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 66 8 RURAL and give neares! town) 

Re 5 2 pN dé) 

. <5 A 

ee d. NAME OF HOSPITAL (If nat in hospital, give street address) e. 1S RESIDENCE 

5 fn / OR INSTITUTIO 4 Lu ON A FARM? 

“ x 

NES ie Hosp an ~. 1 NO 
2&6 3. NAME OF inst Middle Month Day Yeor 4 
ees DECEASED i 4 

ps 2 {Type or print) UD 19 “5 

ce wer 5. SEX 6. ae on ACE [7. MARRIED PLNEVER MARRIED [1] |8. DATE OF BiRTH 9. AGE (In yeors UNDER TYEAR|IF UNDER 2a Fis, 
5" a { lost en nths | Days Min. 
= 33 \ Wa le wipowen [] bivorcep [] fen 2 (G07 SO». 

2, jy USUAL OCCUPATION bes Kind of work dane] 0b, KIND OF BUSINESS OR INDUSTRY/II. BIRTHPLACE {Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy during most af working life, even if retired) es 

toe GNLe K Lugweek CM fase [4 L/. LS 

g 13. FATHER'S NAJAE Ta. MOTHER'S MAIDEN NAME 

2 ; i Shige 

; 6. Ke Life Lo Millions 

= 1S. WAS DECEASED EVER AN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT, ‘Address 


Wes, 00. ag {iF yas, give wor or dates of service) 4 1220) Le ’ V9 hed / fi j , L Hh. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c}.] a ID DEATS 


‘ INSET ANI 
fae oom uascueeet, Mario boretnrad Saentg cas 


Then please remove corbo: 
, and in any event within 72 hours after deoth, 


he DUE TO 


} 
Conditions, if ony, which om 2 Aeon, Se | 


Gove rise to immediate 
cause {0), stoting the under. ( DUE TO 
lying couse last. © 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. nS AUTOPSY 
ERFORMED?: 


The law requires that the death cert 


1 or attending physician. 
this certificate has been signed by the attending physician ani 


‘or use as the burial-transit permit. 


the registrar prior ta buriof, cremation, ar remaval. 


ce C1 no al 
200. ACCIDENT WAS UNDERLYING [J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
_ OR CONTRIBUTING L} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County} (Stotey 


Rig. ue easier foctory, street, office bidg., = 
lat wark [_] of work 


Hour oo. m. 


MEDICAL CERTIFICATION, 


Ww 


z 
= 
2 
a 
Pa 
= 
a 
29: 21. | certify thot | ottended the deceosed.fram ieee ee ee: a 198 Ae +4. 199. S<“thot | lost sow the deceased 
= * 
g a @ 3 alive on___. oS ae: 12 Jy: ond that death occurred oF. from the causes ond on the date stoted obove. 
Ee 2 Os P DDRESS (Street, city oF town, state) DATE SIGNS 
<a57° AL * 
sae? Sewaturl Na Q pid) KS Pare hyn wet M.D. oe aX A a a bel ES ee! Se Oe Ee = 
e€o2 
zs S 2 / PHYSICIAN'S 
zedge Bide ar ee eee ee 
i eo = 
i town, aF cou 
a3 z [220. BURIAL, CREMATION, | 225. BURIAL, CREMATION, | 22b. ‘DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City. town, ar coi my) {Stote) 
2758 new) ee = : 
otig it iA. Ht (ese GAWL 7 id, FEL. 
ai f= ages de. = | 24h REG/STRARIS SIGNATURE 
VS. AIS (4) 
15M 9/5! AAs A A 


“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j §9 88 
| Uj ; 
8995 CERTIFICATE OF DEATH 


ith 
EJ 


Reg. Dist. No. 96 


“ 
> § 1, PLACE OF DEATH 2. USUAL ay (Where deceosed lived. If institution: Residence before admission) 
© 22 acc MARYLAND ‘ a 
a Re e “ re, olum 
= Be b. CITY OR TOWN (If outside corporale limils, write «. CITY 7 To (If oulside corporole limits, write RURAL ond give nearest town) 
B Ss RURAL ond give nearest town) 
2 32 da fashington LI = 
2 ene d. NAME OF HOSPITA {lf =a in howitel ats street ad rear d. STREET noes e. 1S RESIDENCE 
6 =% OR INSTITUTION ON A FARM? 
£ 55 Veterans Administration Hospits _5812_= 32nd Street, N,W. ves) Noi 
e 
2 = 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= fe 
a 3; (Type or print KNAPP DeaTH August vi 19 58 
2 gd 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fj | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR]IF UNDER 24 HRS, 
wrt lost birthday) [Months] Days Min, 
2 gis . WIDOWED () bivorceD [] bs alta 
= Zz [AL OCCUPATION (Give kind of work dove] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {State or foreign ously) 12. CITIZEN OF WHAT COUNTRY? 
o wales * during most of working life, even if retired) 
ae Se f - 
Oo, Gates J Senos ne ri ert e — Navy assacnus S: uA 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58% 
2 Gees ohn Kn harlotte Knapp 
= 563 15. WAS DECEASEDEVER IN U. 5. ARMEO FORCES? 116. SOCIAL SECURITY NO. |17. (NFORMANT Address 
5 a § £ {¥es, no. oF unknown} (WE yes. give wor or datat of service), 
~ 
Seas |e. ne None V,A, Hospital, Perry Point Md. 
fo Ohete 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN. 
3 22% PART |. DEATH WAS CAUSED BY: ; gabe (ae 
oh ge : = IMMEDIATE Cause (o._ Chronic brain syndrome associated with disease unknown 
£ >), 
= tee Um x cvero. of unknown or uncertain cause 
= 
ae Conditions, if ony, which Multiple selerosis unknown 
8 BES gove rise to immediate 
= gece couse (a), stating the under- ( CUETO 
Perse tying couse lost. el 
©6c% see ky 
3385 ° ra Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Seaes Q SS 1 BERR ORMED? 
“b> ing g i= 
fn & 
e896 fa yes) NO §@] 
“4 = y 
re 25 3 5 = | 200. ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
seeet & | OR CONTRIBUTING CT CAUSE OF DEATH 
aeegs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Olete ate el oan a 
Zssss & [20<. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Store) 
>5.%25 Fay Hour oo. m. While Not while foctory, street, office bldg., etc.) 
tam § Z pom A 19 Jot work [7] of work (C] j 
i 
Z a2 ae 21. | certify that xeattended the deceased fram.___May 20._____ 19.43, to August 7, 19.58 nappmaceanuonenan 
a2<2.2 i 
os 283 CaaaNKand that death accurred ot. 9235_@M, fram the causes and on the date stated above. 
e S os a A ADORESS (Street, city or town, state) DATE SIGNED 
“260 ACTUAL 
Pat 23 SIGNATURI o. Vad. Hospital, Perry Poiot,. Md. 87-58 
faze ] 
23535 PHYSICIAN'S 
4 oo 
Zez2e NAME (re Ts My WARS Acting Director, Professional Services. 
3 82°? Re WRAL SR 2b. DATE THEREOF 7% pe OF or ‘OR CREMATORY Rd. ‘t ATION sever town, ar co aa (tate) 
4 32 as REMOVA =p) i . 
° ed eZ — 
ee (2 Eu ras ad 


DATE 


eee Veee. 2ha. RECD BY aul ISTRAR'S SIGNATU 
a7 Wash. D.C. f ARE FMB eee 


ten 10/57 S.H.HINES’ CO, 2901 - 14th ot f 


1 


in 24 hours ofter death: Page 4 


letely filled in by the funeral director, 
Pages 1 and 2 shauld be i 


ate be executed wi 
*: 
th. 


Then please remave carban pi 


certificate has been signed by the attending physician and 


use as the burial-transit permit. 
\crematian, ar remaval, and in any event within 72 haurs a) 


9 


page 3 shavid be detach 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
the registrar prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8996 
CERTIFICATE OF DEATH i 


US989 


1 HAG Or DEATH ad pak se RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
be, Ceeil marvtano || > STATE id, b.couny Cecil 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Conowingo Rupal 92 yrs. || x stonowingo Rura 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. = e. 1S RESIDENCE 
OR INSTITUTION 1 ON A FARM? 
yes [} NO A 
3. NAME OF Fi Middl 4, DATE 
DeCeastD irst iddle lost Month Day ‘5 
(Type or print George William Lee __|_ Seam Aug. 26 


JF UNDER 1 YEAR| IF UNDER 24 HRS, 
Min, 


3, SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] [@. DATE OF BIRTH 9 AGE (In yoors 
male White |wivoweo BY pvorceo April 11 1866 gar me 


Oa, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


omer e tial “ShiBYd yed_ by Conowingo| Conowingo md. +S 
Powe O 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Napoleon 8. Lee Jennie brown 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. no. oF unknown) (IE yes, give wor of dates of service) 4 
ate) Nae Mrs.Gertrude Hausman Conowingo,md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and ()-] INTERVAL BETWEEN. 
ONSET AND DEA 
PART I, DEATH WAS CAUSED BY: q) 
IMMEDIATE CAUSE (a! vrei & = ot BS 
l } DUE TO " 
yy ~ > 
Conditions, if any, which rj Qryo S Gl Ores 10 nA 
gove tise to immediote : 7 
couse {0}. stoting the under. ¢ DUE TO 
lying cause lost, el 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. ic aah 
yves(} Not] 


ta a | 
200. ACCIDENT WAS UNDERLYING Asay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF pt 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, sa Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ra m1 20F. (City or town) (County) (Stote) 
Hour o. #1, While Not ie factory, street, office bldg.. 
p.m. jot work [_] ot work Mf 


21. | certify thot attended the deceased from. Mead = CS: to_.2 J Re -- QL, that | last saw the deceased 
olive an_____-. Pins = af 2S 2.., and that death coal iW ane fram the causes and on the date stated abave. 


a XY) i (Street, city or town, stote) ATE SIGHED 
ste ONel S i Md... goss 


= 
Q 
& 
< 
= 
& 
& 
ts] 
4 
= 
2 
6 
2 
= 


SIGNATURI carl Loe MD. ES see oe 
bass asd es ) 
NAME (Typa)__}\ 2 ane ESS Ny LIA 
|_[NAME (yeel__JV Sp PNY Tee JL SINS DY 
72a. BURIAL, Coen ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY TIELBCATION (city, f flown, or county) Stote) 
Buriat” | Aug.30,195p Oxford Oxford Qe 
23. FUNERAL ue SIGNATURE 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


pate SEP2 ‘58 Clndlitn 2. HG 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GS9IYD 
8997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STA Reg. Dist. No. 
HEALTH DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instflution: Residence before odmision) 
© o. COUNTY ©. STAT b. COUNTY 
82 Cecil MARYLAND Yeryland Py 
‘ce (w)] b. CoE OR TOWN {it ovtnde corporote hits, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if outside corporote limits, write RURAL ond give neorest town) 
mie ‘ond give ceorest town) 

55% > ¢ 
Beas Earvilles ReDe visiting as 
Sines d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
SORE oo: wal ON A FARM? 

ig 0 : . 

TOR ale ssafras: River = : __ ES ng 

begs zg 3, NAME OF First Middte Yeor 

a8 Bla (Type eit) - . . DEATH 19 58 
reels lames: __Bindsay.. ae 

Go a 25 5. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED. %. DATC OF 8TH 9. AGE (in yea IFUNDER LVEAR. 1F UNDER 2 4 

= pee tow birthdoy) Doys | Hours | Min. 
na Mu widoweb [} pivorceo [} LOA. ON® 

= aba Wo. USUAL OCCUPATION ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE (Stale ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 

33 Be during most of working life, even if retired) 

eee Student: $ «= __| Baltimore US che 

Sea B I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

“ O ed 

genes Earl, Le Lindsay Margeret Frank i a iA 

Fests 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

agG2E p Tex, no, or sninown} {Ht yer. give wor or daten ol rervice) 

£342 no | - Earl_L. Lindsay. 62) We Berry Sts Baltoe Mde_ 

geo os 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] Bera ALRL ES 

3 E §a¢ PART t. DEATH WAS CAUSED 6) 

£2G- IMMEDIATE CAUSE oy Drowned. 4 —— = 

Bas SGD 

rs gee 7 . DUE TO 

eLOus Conditions, if ony, which (bt 

2g. tgs Gove rise to immediote coue = re ; 

Resa (0), stoting the undertying( CUETO 

& ; 3 Se - () 8 = Se 
FE 2 5. 3 = ra PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. pea cor 
2S uv 2 PERFOR: 

© @& & 
gegts 3 ves) Nog] 
ergo’ % [200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | ar Port I! of item 18.) 
fe #22 5 CAUSE OPBEATHS TUTINS o 
“oO = "5 uv 
Es435 2 -dn-bathing and sank and never came = ———_ 
Fegze © | 20c. TIME OF INJURY — Month, Doy, Od. INJURY OC! ED voc. PLACE OF INJURY (Home, form,  20f. (City of town} (County) (State) 
BUS “3 3 Hobie While Not while foctory, street, office bidg., etc.) H 

oS = p.m. g 19 GBjot work (] ot work Bll pay, B r 
= ; “3 21. certify that | taok charge af the remains described above, held an Autapsy Ch “inspecnian be. Inquiry [fe ond in my 
Be BeE opinian deat) sultee fram: Natural causes [_], Accident [gg Suicide [], Hamicide [ ], Undetermined manner 

SeOv8 Ls 
aote 
<2oG° 
L=tee actual / MEDEA i DATE SIGNED 
ass = 4 Satan vp, CHIEF MEDICAL EXAMINER [J] 
thea & ASSISTANT MEDICAL EXAMINER (-} 
reces Rites DEPUTY MEDICAL EXAMINI 
5.283 NAME (Type) R u earn: Bebo 
Ee os i 720. BURIAL, CREMATION, i. Z2c. NAME OF CEMETERY OR CREMATORY ~ [23d. LOCATION (City, te town, or eounly) Blew) 

a 8st Burd Espectty) 

O88 ark Baltimere, Md, 

4 = REGISTRAR'S, SIGNA: one 
VS. AISME 


rraine P 
23. one DIRECTOR rete ryeine 24a. REC'D BY REGISTRAR f 
og lee Fae a oes 1138 _ | US 


— 


Pages 1 ond 2 shauld be filed with 


8 
g 
ao 
. 
o 
e 
2 
© 
= 
> 
-) 
i= 
7° 
2 
as 
2 


w: 


C) 
in 72 hours after deoth. 


Then please remove corbon 


ransit permit. 


is certificate has been signed by the attending physician on 


ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


5 

2 

© 

€ 

6 

g 

Ey 

q 
3. 
St 
£e83 
be 
peas 
2528 

£a2z 

S > 
sat 
evs 
S208 

oa 
25 a2 

= 
VS AlS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S39 9 1 
POST CERTIFICATE OF DEATH 


CReecee Reg. Dist. No. 
1, Liepse | haielay 2 fen ea (Where deceosed lived. If institution: Residence before odmission) 
°. °. b. COUNTY, 
Cecil MARTA Maryland Cecil 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
ton rs Rural-Elkton 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION { ON A yen 3 
Union Hosp ‘ yes C] No 
Pere eee — 
3. NAME OF rst Middle Loy 4. DATE Mot Day Yeor 


Pee ny CHE L. Fa%ch fer _\ Bom WA, S ws 
$. SEX 6. COLOR OR RACE [7. mario [] NEVER MARRIED []} |8. DATE OF ene 9. AGE din yao INDER | YEAR] IF UNDER 24 HRS. 
Male White wivoweD¥e) pivorceo CJ Dec, 29, 18 75 sso) e Months] Days | Hours | Min. 


100, USUAL OCCUPATION {Gi 12. CITIZEN OF WHAT COUNTRY? 


ind of work na KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 
during mos! of working life, even if retired) 
)\_ Farmer Ohio BSA 
Ly . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Mischler No record 
ESBS BRGEASED EVI ISI eS ARMEDTTORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ELkten, Ma RED # 3 
Unknown Dorothy Zerbe Ko 


rere SETWEEN. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


, Z 72, 7) 
€ TE Se ; 
Conditions itlantuwnich - Ce 2 xv. bru VA * DIP sche 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


lying couse lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AU 
7 t=—=re a ERFORMI 
ves] N 


Wa. ACCIDENT WAS. UND EEING. As 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) {Stote) 
Hout o. m. While Notashils. factory, street, affice bldg., oi 
p.m. 9 Jot work [] ot work [J 


21. | certify Poe the + - ae 7, 2 ee 19.3.0 Oe fer eee be, , 19.925.that { last saw the deceased 


alive on... 6. /7EE9_, 19-51 Ee , and thgt death accurred at.2 225m, nel the causes and an the date stated abave, 
a ADORESS (Street, city ar tawn, sigte) DATE SIGNED 


Pe Ge Aen ee pep. /? 


MEDICAL CERTIFICATION, 


= 


OE ae aS a ae ee Le ae ae 
To. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (State) 
REMOVAL ee) 
Lakeside Cem Dove D 
Pha, REC'D BY REGISTRAR 
! ale 
AUG 121958 “AZ 


ol 


letely filled in by the funeral directar, 
Pages | and 2 should be filed with 


m: 


Then pleose remove carban 
remation, or remaval, and in any event within 72 haurs after death. 


certificate has been signed by the ottending physician and 


use os the burial-transit permit. 


= 


may be retained by the hos; 
TO FUNERAL DIRECTOR: Af; 
page 3 should be detache: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours ofter death. Page 4 
the registror prior to buri 


=< 
& 
+4 
2a 
= 


rs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ij S 9 99 
8998 CERTIFICATE OF DEATH Pon ae 


PLACE OF DEATH 2. ean sence (Where deceased lived. If institution: Residence before od: 
p. COUNTY MARYLAND b. COUNTY : 


Ceci S 
J. CITY OR TOWN (if outside corporate limils, write | ¢. LENGTH OF STAY IN Tb 
RURAL ond give neorest town) 
Charlestown 


ion) 


« ci OR Town rif outside corporate limits, write RURAL ond give nearest town) 


Charlestown 


|. NAME OF HOSPITAL [If nat in hospital, give street address) “4 STREET ADDRESS e. 1S RESIDENCE 
® Ok INSTITUTION ON A FARM? 
ves not 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
(Type or print Bertha M. Norman DEATH August 8 19 58 
5. SEX 6 COLOR OR RACE 17. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. _ 
last birthday) [Months] Doys | Hours | Min. 
Female ite _|wioowenfg —ovorceoC] | March 20 1879 79 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ho j - Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaacs Gallowa Hargraves 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. J17. INFORMANT Address 
Tes. no. or unknown) {lf yes, give wor of dates of service) 
no none Mrs Idella Jones Charlestown, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ae /) a 
IMMEDIATE CAUSE (o] od Kins [Jed e2 LG bevouts 
DUE TO 
Conditions, if ony, which e 


gove rise to immediote 
cote (0), stoting the ynder- ( OUETO 
lying couse lost, } 
Past HW. OTHER ae ITH Ss. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Se a 
Lf per ue 10 a stelar 8!) Piast ves] No 
20, ACCP Beh T WAS UNDERLYING CI] 20b, DESCRIBE HOW INIURY OCCURRED. (Ener noivre of injury in Por or Fort W of tem 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
GF EVER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, oe Yeor ]20d. INJURY OCCURRED — ]206. PLACE OF INJURY (Home, form, 120F. (City ar town) (County) (Stote) 
Hour. m. Relea Reta Reeloty siete, cies ys, c:), 
p.m. jot work [] of work i = =, = 


21. | certify that | attended the deceased from.____. 7447447 _____. 195L, Se du eee, 19:58 that I last saw the deceased 


alive on______ Cos EE 9 222, and that death accurred at_Z°7A M, f im the causes and on the date stated above. 


WE. ADORESS (Street, m, state) DATE SIGNED 
ACTUAL es peerlans 
roti, Mla i ffutin _ wy, w A. 


mmueuns —— Mizus Ah fYecbuy LOL 


To. TEHOVAL pec Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
E speci 
pit 8-13-1 Cha Charlestown, Ceci 9 id 


a aE SIGN TURE ADDRESS. 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eprhr Y te North East, Maryland DATE 5 tun £ KG. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8993 
8982 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wade 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before odmission) 
0. COUNTY ©. STATE b. COUNTY 


b. CITY OR TOWN [Ht outside comporote limits, write RURAL ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ond give nearest town} 
X___Bikton, ReDe 


d. STREET ADDRESS 


tor. 


1d for your 


irec' 


@. 1S RESIDENCE 
ON A FARM? 


joine 


OF est Be 
(Type or print) I 1 ah 


nto. = 
6. COLOR OR RACE 17. MARRIED a NEVER MARRIED 8. DATE OF BIRTH %. vel Ilo yeors IF UNDER FEAR] IF UNDER 2 tk 
a 4 th 
wiboweo[}  oworceo(} (December 291916 3 y coco | he wei hy 


100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS. OR INDUSTRY | 11. BIRTHPLACE {Stote or ‘foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ven if retired) 


bex Mill worke Ment, Ck US chic 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mery Augustine 


ca t_§ SN 2 eS : a = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes, no, ef untngwa) I yes, give wor or doter of rervice) 
236-16-5068 __gneice Preventos-Elictony-Mde ———— 


no 
VB. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL aeTWaAtN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) _____ Agute Coronary Occlusion 
A DUE TO 
Conditions, if ony, which 


Bais rie'th insedions Cable *\___fypertensiom— 


{0}, stoling the underlying( PUE TO 
couse lost. aS {c)— — 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Do){19, nine, AUTOPSY 


ith the State Board of 


72 hours after death. 


d 3 to the funeral di 
moy be ret 


Po 
in 


3 1 * wi 


i 
je Chief Medical Examiner's Office alang with form PM3. 


rent wy’ 
ye 


24 hours after death. If any deloy is necessory. please 


ftem 18. Give Poges t. 


fa 


transit permit. File 


ding™ in pene’ 


MED? 


rsh Nog 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY {3 or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor —[70d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9, m. While Nonaghite: foctory, sireet, office bldg., etc.) | 
at work (] ot work [J ' 


¢ to burial, cremation, of removal, and in any 


P32 3 should be osed os a buriol 
MEDICAL CERTIFICATION 


gig the word “pen: 


€ 


CHIEF MEDICAL EXAMINER Oo Care 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 5 
NAME (iybe) DEPUTY MEDICAL EXAMINER q Blipss8 


720. BURIAL, CREMATION, [22b. DATE THEREOF ———_—«| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


Tar” | 8-27-1958 | Moores Chapel Vemete Re Dae ee _Md. 
23, FUNERAL be 'S SIGNATURE z in 240. REC'D BY > 7 EB 2b. Gee 'S mah a 


M.D. 


4 should be forworded 


TO FUNERAL DIRECTOR: 
or its designated agen 


execute the certificote, 


& 
= 
Bs 
2 
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3 
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2 
a3 
3 
S 
4 
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BC: 


jely filled in by the funeral direc 


rs. Pages 1 rr 


ing physician onc 
move carbon er 


Ye 


please 
, cremation, or remavol, ond in any event willeigg7 2 hours after deoth. 


Then 


or attending physicion. 
this certificate has been signed by the oft 


for use os the burial-transit permit. 


moy be retained by the hes; 


TO FUNERAL DIRECTO! 
poge 3 should be detac! 
the registrar priar te bu 
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Vs AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ij § 9 g 4 
908 CERTIFICATE OF DEATH AA ed 


Be pine pene 2. DR Ee (Where deceased lived. If institution: Residence before admission) 
= . s o 2 b. INTY i * 
Gecil MARYLAND md, Sou) Geeil 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond giv st town) 
oe iticton 14 hr. Elkton 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. 4S RESIDENCE 


G 


‘OR INSTITUTION: - i % ON A FARM? 
Union Hospital Yes C] NOS] 
. Bette. fe First Middle a ee Yeor 
iiseerorleain Baby Girl c ( Q 19 4% 


rs 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED Fr] | 8. DATE OF BIRTH (In year, [MUNDER 1 YEAR] IF UNDER 24 HRS, 


F Wh, wipoweo [] pivorceo] | August 16 » 1958 na ar il 
Toa. YSUAL OCCUPATION (Give Nod of work ene] 106: KIND OF BUSINESS OR aie BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce none H1ikton, Md. W,. 8.7 kh. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred D, Racine Margaret A. Weiss 
15 WAS DECEASED EVER TN ¥, S ARMED FORCES? 16. SOCIAL SECURITY ae INFORMANT ; = Sy HO laen & Sworth Manor 
red D. Racine Elkton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: x ONSET AND DEATH 
IMMEDIATE CAUSE (0) __ — 
DUE TO 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0}|19. WAS AUTOPSY 


PERFORMED? 


yes—] nol] 


20a. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County) (Store) 
ommiconrt F wer ghate foctory, street. office bldg., etc.) | 


OD ot work ' 


MEDICAL CERTIFICATION 


DDRESS (Street, city or town, stote} 


\ 
pare a AS, wineel PAL 8 LA mo. S&S = 


PHYSICIAN'S 
NAME (Type! 


220. BURIAL, Cee 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
; 
BA et $-19-1958 | betgel Vemeter: Rae 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR ‘2db. REGISTRAS sic ye 
Pippin Funeral Home ¥ Z pare AUG 1 9°58 Chatlan 


2206S 2Y 


Page 


If any deloy is necessary. please 


3 to the Funerol director. 
may be retained for your files. 


2 with the Stote Boord of Heo! 


Ld 
72 hours after death. 


2 
ith form PM3. Po} 


in 


it. File poges 1 on" 


wil 
i 


Item 18. Give Poges t, 
1, ond in ony event withi 


fon, or removol 


e Chief Medical Exominer’s Office along 
|, cremati 


¥ 


g the word “‘pending™ in pencil 
¢ 3 should be used as @ buriol-tronsit perm 


tior to burial 


4 should be forworded 
or its designoted ogent, 


TO FUNERAL DIRECTOR 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
execule the certificote, 


s 
& 
= 
a 
= 
im 


SM 2/357 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JS GY 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Co Reg. Dist. No. 96. 
i. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare ‘admission) 


0. STATE b. COUNTY 
Cecil meee New Jersey 
b. bes OR TOWN {tf outtide cosporote limits, wile RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
‘soul gis Ransesihenes a 
1_hour_ Newark s wes Tes: 
cn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e tS aS 
ee 
~O 2 . 
ans Administration Hospital. | ime > + 
3. NAME OF it Middl 4. DATE 
DECEASED. First iddle Lost LS Month Day 
irre pre) WALTER Je RALEIGH DEATH August 


9. AGE (tn years =| IFUNDER YEAR, 


i COLOR OR RACE i MARRIED [_] NEVER MARRIED (_]| 8. DATE OF BIRTH 


i ea Manths| Days | Hours | Min. 
Male White wipowed [] pivorceo Ge p, 21-92 66 » r 
100. USUAL OCCUPATION i jive kind of work dane} 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
eae most of working life, even if retired) 
Bookkeeper own New Jersey 4 __USA = 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ce Rale: Margaret Carlin 


15. WAS DECEASED lad iN U at ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 


(Ye, na, er enknows) wor or detés of sevice) 
Hospital Records, VAH, Perry Point , Md._ = 


18. CAUSE ‘OF DEATH [Enter only one couse per line for (a), (b). ond . ) INTERYAC BETWEEN 
PART 1. DEATH WAS CAUSE! 
TMMEDIATE CAUSE fe) _Arteriosclerotic coronary disease with infarctio: 
“4 . QUE TO 
Canditions, if any, which (bb 
gove rise to immediate couse — = = 
{@), stoting the und: BUE TO 


metre lads, «ye te) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(o)] 19. was neo 
5 ve No] 
= 20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part tor Part Hof item 18.) : 

& | PRIMARY C) or CONTRIBUTING ( 

iS | CAUSE OF DEATH. 

S [f0c. TIME OF INJURY Month, Day. Yeor  ]20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, [er {City oF town) | 1 (County) o> an ffetay 
8 Hour a.m, White Not while foctory, street, office bldg., etc 

S p.m, Ww at work [] at work 


2). I certify that | took charge of the remains described above, held an Autopsy Ex]. Inspection [5g, Inquiry £4, and in my 


opinion deoth resulted from: Noturol causes [3J. Accident [], Suicide [], Homicide [[], Undetermined monner 0 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE ___ e . ft 


EXAMINER'S 


NAME {Type} DS Ret. er * DEPUTY MEDICAL EXAMINEREE. *# —_ 558 Sal 
gi ae 2b. DAJE THE = ME OF CEMETERY OR CREMATORY "122d. LOCATION (City, tawn, oF county) ‘Ga ee 
CREMOVADY Specify 
Beverly National Beverly, New Jersey 
23. FUNERAL DIRECTOR'S SIGI “ADDRESS. 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S i ae 


_Pennington & a Havre de Grace, Md, pate AUG 1 3 'S ee 4 


— 


edvwith 


jetely filled in by the funeral director, 
Pages 1 and 2 should b: 


» 
~ 


2 hours after death. 
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VS A15 (4) 
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MARYLAND a ee ree OF HEA Sepa 18 Yousb 
8=20~5 
9000 *°CERTIFICATE OF DEATH mince, ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. COUNTY Cecil MARYLAND a. STATE Maryl a b. COUNTY 


b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


| ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give negrest lawn) 
Perry Point, Md. A7yTs «7m .26days Baltimore BVO bm Uf 

d. NAME OF HOSPITAL (If not in SSS give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 

eterans Administration Hospital 1815 N. Gay Street ves) No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

DECEASED OF 
(Type or print) EDMOND Be REILLY DEATH August 13. 19 58 


5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED] | 8. DATE OF BIRTH %. Seu IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthgoy] Months! Do: Hi Min. 
Male White  |wiwowentj) —oworceoQ) | 2—4=1890 ss. sa is 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Farmer Farm laborer Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John M. Reilly Mary Carroll 
Pe eS RES ED EVER IN UL Baeree oud 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes wet unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢)-] 
_ PART |. DEATH aS it eave (Hypertensive cardiovascular renal disease 
FE LE OAM DUE TO 
Conditions, if ony, which « Arteriosclerosis generalized severe 


gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


own 


couse (a), stating the under. { OVE TO 

tying couse last. () 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. Pee en 
ves] No 


200. ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
HaGranc. face Not awhile foctory, street, affice bldg., ah 
p.m. A 19 Jot work [[] ot work [J 


MEDICAL CERTIFICATION, 


NAME tech S. Pe LACERVA Director Professional rg Sam t 
‘@e. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. stele! (City, town, or county) (State) 
BRFROVALTISpecity) 8-16-58 Parkwood Cemetery Baltimor inty 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. reaae HeGSHAR Ub. REGISTIARS SQUARE 
Wm. Cook cn 2al' b Pa set. Baltimore , MrPpatt 


MARYLAND STATE DEPARTMENT on a ey 18 


898k "CERTIFICATE OF DEATH iuithons b wed ‘ 


a 


amd 


1. PLACE OF DEATH aa een RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STA’ 


“Bbcil MARYLAND : Viary1and B GOUNTY ore cenit 


b. CITY OR TOWN [If outside corporote limits, write LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
PU ORSS ay" nearest town) 2 
years / Elkton 


. d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
Ff OR INSTITUTION ON A FARM? 
Union Hospital fi yes (NO fe) 
3 
3. NAME OF iest Middle 4. DATE Month Doy Yeor 
15, 19 $8 


DECEASED LL 
{Type or print) 


A, 
5. SEX 6. COLOROR RACE |7. MARRIED [_] NEVER MARRIED [1] 
Female white |woowex] bivorced [) 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE ea or foreign country) 
during mast of working life, even if retired) 


8. DATE OFAIRTH 9 AGE a IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost Birthday) Months! Doys | Hours] Min. 
July 25, 1898 60 ee 


12. CITIZEN OF WHAT COUNTRY? 


pletely filled in by the funeral director, 


jers, Pages 1 and 2 should be filed with 


desth. 


~~ 
Pe 
& 
° 
2 
< 
Oo 
3 
a) 
ag 
‘o 
re 
5 
3 
£ 
= 
« 
© 
£ 
BE 
2 
> 
3 
i 4 
3 we Housework Madison, Maine USA 
g o3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s of 
> meta J. Mahlon Luce Florence Spauldin 
85M 
= Be 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
: a Es {Yen no oF unknewn) INE yes, give wor or dates of service) 2 4 ron , 
8 pts 16-16-9974 Birth Certificate,Vera Adams Madison, Maine 
rs 
2 £3 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
0 fay PART |. DEATH WAS CAUSED BY. 4 s 
i VE 2 ra IMMEDIATE CAUSE (o] intes fe) r 3 weeks 
ya 2c oO y 
= £e2 } . DUE TO 
3 HH r 
eo aes Conditigns, if ony, which ‘ Carcinbmatosis unknown 
$ 8 A & Gove rise to immediow iy 
S 62. couse fo), stoting the under- = . F 2 
iefse iste esaretlaen i Papillary adenocarcinoma of the ovar 6 yrs. 
212 g5° 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
BRGES a= r wel’ 
fut Jt< yes(] not] 
eag050 U 
Eat 35 = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
cae & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aeges U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S . 5 35 & [2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
25805 8 ete fosea ic 4 Stes coke factory, street, affice bldg., etc.) | 
zs a = 19 fot work [J ot work [J : 
es 
2 ad 21.1 rey Vera the deceased fram_° ULY <4 a2 to_ Auge 15 19.29 hat | last saw the deceased 
ot g Ba alive on. Ug, 5 , and that death accurred we as from the causes and an the date stated abave. 
fa a O36 ADDRESS (Street, city or town, stote) DATE SIGNED 
<2G0 5 c 
“ve & 2 : ae ee ie). bot ee BL16/58 sae 
£62 } 6 vy 
zizz5 || Inewws S. Ralph Andrews, Jr., M.D. Elkton, Maryland 
Rar ee = 
BSYOD 70. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2 Er Be Bey (Specify) 
aie August 17,58 hod North Ps 3 
- = 


23. rN Se 2 CTOR'S R Do n ADDRESS 2ao. er 24b, wechaay's seayae 


¥§ Als, ete orth East, Maryland DATE 


tely filled in by the funerat directar, 
Pages 1 and 2 should be filed wi 


rematian, or remaval, and in any event within 72 hours afte; we 


Then please remave carban pi 


§ certificate has been signed by the attending physician and ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i899 8 
9001 CERTIFICATE OF DEATH Te 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COUNTY JAARYLAND a. STATE ‘ b. COUNTY 


¢. LENGTH OF STAY IN tb 
month 


ennsvivania 
c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (ita So 
RURAL ond give neared! town} 


eA A . 
hiladelphia Le) Dre 
ZNAME OF HOSPITAL {If not in hoaphol, Give iireet oddfex) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
eterans Administration Hosnita 513 Crest ves []_No f2) 
3. NAME OF First Middl lost 4. DATE Month Y 
NAME OF irs idle e Da on! Doy ear 
(Type or print) ‘ DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIEDSNEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost Phare Months| Doys | Hours Min, 
Male White |woowo vor | 10-48-07 vs 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
ales Promote e Q Pennsylvania A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D Annie Mumma - Deceased 
15, WAS DECEASED EVER IN U. “ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes no. oF unknown} Ut yes, give wor o dates of service} 
es Wii unknown Hospital Records, VAH, Perry Point, Md, _ 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond {c}.] Esa, aero hea 


| als DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a), 


Conditions, if ony, which Ps 
gove rise to immediote 
couse (a}, stoting the under. ( DUE TO 


thedliba sha left Fedkrifie 


tying couse lost. (c) 

3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. eo 
= 
& Arteriosclerosis pene ed severe = unknown ves d_No D 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter anne of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
G [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. {City or town) (County) {Slote) 
3 5 ee ee While Not while factory, street, affice bidg., etc.) 
2 pom. 19 fot work [] ot work (J H 

21. | certify thatattended the deceased from_March-4----— , 19.58, to August 3___, 19 S8akenttaoccmmrornsae 

bakwexon CXond that death occurred at.11230pM, from the causes and on the dote stated obove. 

by ( A ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTUAL => a aS : 

aa Lhd no. V,d..-Hospital, Perry Point, Md. 8=4=58. 

PHYSICIAN'S: 2 s 2 

NAME (Type) A A Director, Professional Services. . 
To, Pee REMATION, 22b. DATE THEREO) ‘22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 

~ J | 
STD d—| ZL SF Arlington : neton 


re D 
= ADDRESS ‘24a. REC'D BY REGISTRAR b. REGISTRAR’S S| TURE 
-Havre de Grace, Md. DATELIG. 8 re s ries 4 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uS93 gy 
8985 CERTIFICATE OF DEATH vedere 


2. USUAL RESIDENCE (Where deceased lived. If in: ion: Residence before odmission) 


o. STATE b. COUNTY 
Maryland Wecil 
©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


(Blkton, R.D.#3 


, d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
ves C] NOX} 
= 


ai 


1. PLACE OF DEATH 


pitas StoheLal MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Elkton 1 wk. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTJTUTION 4 
¥ ) Union Hospital |, 


Pages 1 ond 2 should be filed with 
~~ 


‘3. NAME OF First Middle tost 4. DATE Month Doy Year 
OECEASED 2) OF J R 
{Type or print) Elsie Os Cay ha Vow DEATH 19. 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTHS 9. AGE (In years, [1F UNDER 24 HRS. 
lout biptadoy) Ooys | Hours] Min. 


letely filled in by the funeral director, 


Sept.12, 1890 


Female White wioowen FY —solvorceo [J] 


i 


yrs. 


a 2 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) $2. CITIZEN OF WHAT COUNTRY? 
RS during most of cor peniis even if retired) 

zi Housewife Maryland U.S.A. 

a I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

S Thomas Brennan DeLilah De Vore 

Fl TS. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E {Yes, no. oF unknown AW yen give wor dates of servicn) | h 

© Miss Doris Ann Scarborough, Elkton, R.D.5 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} =a a / 7 INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED 8Y: Z , ) vv 

§ IMMEDIATE CAUSE (0} Cw eV ra ( 

= 

= 


2 
€ 
5 
< 

3, 

= 

£ 
a 
2 
as 

5 
€ 
2 
° 
2 

= 
> 

a) 

: 
D 
° 
o 

5 
” 
6 

es 
2 


|, and in ony event within 72 hoy; 


DUE TO 

z Conditions, if ony, which fe * eS eal 

E gove rise to immediote 

oe couse {0}, stoting the under- ( OVE TO 
Pas lying couse lost. ) 
o 2 ————————— 
ee 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|}9. WAS AUTOPSY 
ay ° i 
€ 3 s ves] No 
ao200 vy 
PeE8 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS iz & TOR CONTRIBUTING L) CAUSE OF DEATH 
E825 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

: es 
oS8S & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stole 
5.2 9S A Heder 0 hie. «Mi foctory, sireet, office bldg., ete.) # 
3 2RE g pom. 19 fot work [] ot work 1 
pet 5S = . 7 Phe 
R34 21. | certify frat! attended the deceased fram_[| Nr? __, in S& ta. G Gary, 9d ihot | lost saw the deceased 
os =, ‘ a: A a 5 
ee Fa 3 ative on_ Ah eee 1 en ie 12S k=, ante hat death occurred at facta, frard the causes and an the date stated above. 
2635 >) ADDRESS {Streey‘city oF town, ttate) fan DATE SIGNED 
aie ACTUAL FOL 1p ( Ne 
yeas SIGNATUR si an 
faze = 
ey aS PHYSICIAN'S e 3 SX / 
ex ee NAME (type)__ (> OY G_E 
aes el 
Bo? Zo. FRE ATOR, 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
Sot speci 
Eee Burdat Aug.9, 1958|Leeds Cemeter Leeds Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
X . ‘ 
VS AIS (4 Dy, : Vy Blkton, Md, G1 8 Onh, 
Vers) s Lh A / ka.» ’ parhUG 1 4 5 sq 8. Fressh_ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9060 
9602 MEDICAL EXAMINER'S CERTIFICATE OF DEATH mE 


7 ees mlal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) F 


°. CECIL Pots oe) eo _ GEORGIA b. COUNTY Chatham 


B. CITY OR TOWN tit ovtade corporote limits, write TURAL c. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town} 
ong give vecres! tous! 
erry Point 5yrshmos30d SAVANNAH UF Y. 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ee 1S RESIDENCE 
ON A FARM? 


Veterans Administration Hospital = 727 Waters Avenue [ves No 5 


> 
I 
m 


=x 

mon 

PO 

G7 
4 


Page 


‘moy be retained for your files. 


2 de 
* hours after death. 


3. NAME OF Ficst Middle lost 40AwE Month Dar Year 


{Type or print) 2, HERMAN Death August 30 19 58 


5. SEX 6. COLOR OR RACE |7- MARRIED AK} NEVER MARRIED [[]| 6. DATE OF BIRTH 9. AGE (in yeon [IFUNDER Te TF UNDER 24 HRS. 


If any delay is necessory. please 


3 to the Funerol director. 
with the State Boord of Health, 


leon) pe lg be Min. 
Male Negro widowed [7] divorced [J 10-23-19 7 38 ys. 


100. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. @IRTHPLACE {Stote ar foreign country) 2. ies OF WHAT db 


during most aasrkio Bh even if retired) Hotel G eorgia s USA 


i 


13, FATHER'S NAME ~ [14 MOTHER'S MAIDEN NAME 


FRANK SHERMAN WILHEMINA DORSEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. ]17, INFORMANT _ Addrest a 


“Yes |" Wi-it“""""" | 260 0109 07| Hospital Records, VA Hosp., Perry F Point, Mas 


16. CAUSE OF DEATH [Enter only, one cause per line far (0), (b), ond (c).} ‘ WATEVAL BETWEEN 


TART | DEATH WaSiate- cause @) Bronchial Pneumonia,right lower lobe _____| 1 to 3 days 
71x. DUE To 


Conditions, if ony, which (b 
gove rise ta immediate couse 

{0}, stoting the underlying( CUETO 
couse lost. = o 


in any event! 


and 


wuld be executed within 24 hours after dea! 
pencil in Hem 18. Give Pages 1, 


10}]19. WAS AUTOPSY 
PERFORMED? 
YES. no] 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fopm: TOF, (City oF town) (County) «(State 
Hour 9. m. While ‘Nat while foctory, street, office bldg., etc.) | 
p.m. 19 at work [] of work [1] i 


21. I certify that | taok charge of the remains described above, held an Autopsy [x], Inspection [yl Inquiry [ond in my 
apinian deotlesulted from: _Naturol couses ee Accident [], Suicide (1. Homicide [. Undetermined manner im 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
PRIMARY [) or CONTRIBUTING [7 
CAUSE OF DEATH. 


2 
5 
die: 
33 
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2c 
oe ss, 
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Le 
gs 
ao 
we 
iAP 
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rior to burial, cremation, of removal. 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [-} DATE SIONED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


bregnesd . C. DODSON, M.D. DEPUTY MEDICAL examiner EX __ Augus 0 1958 as 


acon Ti. DATE THEREOF =| 22c. NAME OF CESRETERY OR CREMATORY N.Y 
CREMOVALS pecify) a x Keg 
SL 3/, ‘ 


23, PERERAL DIRECTOR'S SIGNAMURE Longe 240. REC'D BY REGISTRAR 2a, REGISTRAR'S SIGNATURE 
(/ wine SEP 3 58 Cilun S Ara 


ar 


ACTUAL 
SIGNATURE a M.D. 


execule the certificate, wri 
4 should be forwarded 


TO FUNERAL DIRECTOR: 
or its designated agent, 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH v9O01 


es 
a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased 
°. : 
s3 Cecil Maryland 
Bo B. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
re) RURAL ond give neares! sent 
$2 Elkton, Md. 2 days North East, Md, 
a2 . NAME OF HOSPI in hospitol, give ste 1S RESIDENCE 
Ae ( &. NAME OF HOSPITAL (f nol FniSaaae peace! oddress)  d: STREET ADDRESS #15 RESIDENCE 
aS ( Union Hospital . yes] not] 
ce 
£6 3. NAME OF Fi id ; 4. OAT 
Be DECEASED. Sarah p~ 2 iest R Middle “3 My fost ee Month y Yeor : 
24 (Type or print) STHER AT H | deem BS) 19 Sf 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED fZ] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ad = if urthday) | Month: fh 
oat yl wiooweo [] pivorceot] | Septel6, 1870 $7 Mie lec ei oeoe Near nh 
ap 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- I during most of working life, even if retired) 2 

© Hous ewif e Pleasant Hill, Md, USA 

3 1 _-“V13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 = . 

Fi John Starrett Smith Emma Russell 

8 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 

& {¥es. ne, or unknown! JU yes, give wer or dates of service) 

Walter I Smith, North East,Md, 

8 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] = INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED BY: Ait ; C 

§ : | IMMEDIATE CAUSE (o| ; ul A AALAL, LE WMyaceee 

= LLL FX DUE TO 


Conditions, if ony, which . ee al } A ‘ Conclirok Nornsrrding.e 


Gove rise to immediote __ 4 Souths 5 
DUE To Aon aah Conda wdenl A # Aa 


~] cla. 


couse (0), stoting the under- 


is Certificate has been signed by the attending physician and, 


£ 

é 
gts lying couse lost. a) 
o 5 Fa Past I. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] |}9. WAS AUTOPSY 
fof = f a « so es 107; = eee pee PERFORMED? 4 
688 & PUAN A_ OW f CAC YW ELIE Ga UU; yes] Noy 
2 z = | 200.7ACCIDENT WAS UNDERLYING. [mi y DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Hl of item 18.) 
Pea = 
5 & | OR CONTRIBUTING C) CAUSE OF DEATH 
= a: 1 [CIF EITHER, NOTIFY MEDICAL EXAMINER! 
sit ) 

a 
Mitititiuctn. i += <1. ao tee 

Coa) § ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
3.2 ¢ a Hour 0. m. While Ne ehite factary, street, office bldg., etc.) | 
sz? = p.m, 19 Sot work [] ot work t 

8 


% cremation, ar remaval, and in any event within 72 hours offer death. 


21, | certify that | attended thg deceased from. 
alive on 


fm, WOE, to 


ind that death occurred a ZZ’ 


9 


page 3 shauld be detach 
the registrar prior ta buri 
— 


ie SE a fe 2 


ACTUAL 
SIGNATURI 


~ 
PHYSICIAN'S = ~~ ; ¢ - D 
NAME MoO) Ss Cre B Mp. 
io. BURIAL. CREMATION. [ 2. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
EMOVAL (Specify) . 
Buria 8-12-58 Union Methodi Sree Elkton (2 i 


23, FUNERAL St ‘ADDRESS SCORE O BYREGETRAR | FIL RECITEARS HERETTORES Oe Micky 
VS AIS (4 hin nowt North £ f P 
aes iy R East, Maryland, DATE fi 5g ae £ Fiat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospi 


TO FUNERAL DIRECTOR: 


1 


FOR STATE 


Poge 


oy be retained for your files. 


if ony delay is necessary, please 
with the State Board of Heolth, 


3 to the funerol director. 
fnt_withtn 72 hours after death. 


u ‘* 


g with form PM3. Pa: 


File 


e 
5 
a 


Item 18. Give Pages 1, 2, 


transit permit. 
ian, or removal, and 


the word “‘pending™ in pencil 
Chief Medical Examiner's Office alan: 
3 shauld be osed as a buriol 


» 


or its designated agent, prior to burial, cremat 


4 shauld be forwarded 
TO FUNERAL DIRECTOR 


execute the cerfificote, 


+ 
Ef 
vw 
3 
‘S 
5 
9 
Ee 
. 
a 
pf 
a 
3 
3 
8 
8 
3 
38 
ne 
5 
o 
2 
cf 
2 
& 
= 
& 
z 
(3 
c 
a 
= 
= 
a 
x 
a 
= 
4 
2 
r=) 
2 
= 
> 
z= 
= 
ea 
& 
r) 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9003 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


UIUGO2 


Reg. Dist. No. 


1, PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) | 
=e 0. STA’ b. COUNTY, 
Cecil. MARYLAND ‘fleryland Cecil 
b, CITY OR TOWN tit outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ond give nearest town) 


rt Herman RCo enroute Rising Suny ReDe = 


d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street address) Fa STREET ADDRESS ©: ISRESIDENCE 
‘ort Herman end Town Point Road. | mn SE ied aoe NORE 
DECEASED. iy) Middle lost 4 DATE Month Doy Steer 
{Type oF print) James: Oliver Sullivan DEATH 8 29 ~—Ooo 58 
5. SEX 6. COLOR OR RACE |7- MARRIED fy NEVER MARRIED [| 8. DATE OF BIRTH AGE (in yon [IFUNDER VYEAR] IF UNDER 24 HRS. 


fost birthdoy) Months | Days | Hours | Min. 


a widoweo [] oivorceo [J 320-1937 a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 


yes. 


uv 


Wo, USUAL OCCUPATION [Give kind of work done 
during most of working life, even if retired) 


2. CITIZEN OF WHAT COUNTRY? 


Electriciian Thiacol Co, Pag US he 2 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
0) ivan __ M.Grace Woodworth = . 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Vex no, oF unknown) {It yes, give wor ov dotes of service) 
ne 21.903661152 | Robert O. Sullivan, Risijg Sune Md. zs 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Inteavat Beta 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ___ Crushed Skul] — Ee — = = 
: 
é DUE TO 
Conditions, if ony, which (b} 
gove rise to immediote couse: & > . Za = 
(0), stoting the undertying( DUE TO 
couse last. e) ie = 
3 PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(o)]19. Was AUTOPSY 
a PERFORMED? 
3 ves—] NO fl 
= ‘200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part § of Port Il of item 18.) 7 * 
& es hor CONTRIBUTING oO 
= a left the_road_and hit tree ae we ee: 
{5 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Aine oe 1 20F, (City or town) (County) {Stote) 
6 ree, White Not white (i ia aaa ag 
2) 6,40" “7. B19 GB [orwsn Ly orwonk ip 


21. I certify thot I took charge of the remains described above, held an Autopsy [], inspection fe], inquiry [3g and in my 
opinion death sesulted from: Noturol causes [_]. Accident fE}, Suicide [[], Homicide [], Undetermined monner O 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [7] 
"ASSISTANT MEDICAL EXAMINER oO 
0. DEPUTY MEDICAL EXAMINER bg 
b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City. town, oF county) 


Le). > fp | 2. 2 
muon H. wife Lek. eh d oedeg 240. REC'D BY ig R 


ACTUAL 
SIGNATURE. M.D. 


EXAMINER'S 
NAME (Type) 


RIAL, CREMATION, 
Speci 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69003 


a ’ 
FOR STATE 9004 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe 
4 eg. Dist. No. 5 
HEALTH DEPT. |~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution, Retidence before odmission) 
ee g 0. COUNTY ©. STAT b. COUNTY 
£$.£ MARYLAND P 
Pus ect "Dele ___Newcastle 
og 66 a eT 
ieee vit Bb. CITY OR TOWN tt eunide corpora tnin, wie RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, RURAL ond give neorest town) W/ 
See and give neerest tor) : 
55 8 o~ Calvert. we W 2} x 
85 IMINZtOn f 7 a 
oe 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} d. STREET ADDRESS ov th, REDE 
sae, 7? SC) No gy 
20? 
eer = be 7 
Besse Doy Yeor 
Sogn 
Para? : Ww 19 5S 
re ges : me age ties gee oe = 
bo Be % 6 COLOR OR RACE |7. MARRIEDJR) NEVER MARRIED {7]| 8. DATE OF BIRTH 9. AGE i eon [IFUNDER TYEAR] IF UNDER 24 H85._ 
2 oat bi : 
“ote Months} Days | Hours | Min. 
ones F W wivoweo [J —ovorceo {J LiSeLOLE eae ‘il Sa 
a > el Wo. USUAL OCCUPATION ery kind of work done! 10b. KIND OF SUSINESS OR INDUSTRY {| 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ass jad during most of working life, even if retired) 
fa § Housewife z : _ Maryland. ____.___ | WeSels * 
53° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 DE 
fs Charlies: F. Harmon. Mewthel Nerxig 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? {16 SOCIAL SECURITY NO. ]17, INFORMANT adden ~~ Wilmington 
Has, no, oF unknown) ye Ys, give wor or dotes of rervice) 29 283 Fe Hl X W t 
¢ Qn lyr? arrison le Tweddle, 1602. We Us la 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c).] [INTERVAL BETWEEN, 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Crushed Chest end Multiple contusions = | E 


c f 
1X DUE TO 


3 
a 
oO 
2 
£ 
oO 
td 
g 
2 
a 
i 


3 
s 
2 
a 
3 
° 
$ 
ta 
6 
” 
3S 
a 
€ 
8 
R 
o 


€ 
8 
vo 
2 
° 
3 
ee 
™ 
a 
2e3%e 
EB yz 
Bee. 6 
8 20 
ase? 
sé Conditions, if ony, which (by 
& Pa gove rise to immediote couse ij _ 3 7m be = - 
2 3 5 (0), stoting the underlying( CUETO ‘4 
>? ——— 
og couse lost. {o- £3 —_ = 
2 =e 
oPoeE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. was AUTOPSY 
25 b~ 2 r . pa RFORMEO? 
BE 2& S18 eC no G& 
geese 3 # L : 
ae rs] a 
Eg 3° E | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE iow INJURY @CCURRED. (Enter nolure of injury in Port | or Port Il of item 18) 
feiss [senate o by another car 
v3 == uv 7 
ESBS. 2 i is intersection — 
eos £3 3 |20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {(Stote) 
ect os 2 7 B Hows While Not vile foctory, street, office bldg., Gathh 
Fy . 3 QJ ot work []_of work mi Pe lvert = 
= & 2). V certify that t at wares ae the remains described above, held’an Autapsy a Inspection EB Inquiry bg], and in my 
a sBSs opinion degth rfsulted fram: Notural couses,[_], Accident fg, Suicide [], Homicide [], Undetermined manner {[] 
zeetre? 
<Ss55°5 
a Dp 

2 = z ee acal & {LC _mp, CHIEF MEDICAL EXAMINER [7] OTE STONE 

2a5 
= ei ie = € ¢ ASSISTANT MEDICAL EXAMINER [-] 

a = "4 
= 3 2 = 3 NAME (ench ds DEPUTY MEDICAL EXAMINER (3 BaF 8 
pis ——————— ‘on. ae —— =§ 
Ssees 720. BURIAL, CREMATION, [72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Store) 
6 s527 REMOVAL (Specify) 8 4 1 le 
9°*o® Bux BaP Omd _ ze Rees: Come Jun: m__NewCastle Dele — 
rie ya 23. FUNNRAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S tered 
VS. AISME : ike We ANG 1.9 '58 Ch bus radii 
5M 2/57 4 rr Got “! Z ca CYL Oh ces ae Lhe yf A +] OATE . E 


a 
mn 
PO 
Z eke 
wee 


Page 


o 
x= 
‘6 
ce 
5 
© 
o 
2 
2 
a 
° 
= 


If any delay is necessary, please 


3 to the funeral director. 


é 
3 
ES 
& 
3 
= 
a 
2 
2 
5 
> 
o 


pencil in Item 18. Give Pages 1, 2, 


Chief Medical Examiner's Office atong with form PM3. Pag 


3 shauld be used as a burial-transit permit. File pages 1 and 
or its designated agent, privr to burial, cremation, or removal, and in ony event within 72 hours after death. 


the word “pending” 


wri 


4 should be farwarded 


TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
execute the certificate, i i 


at 
m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9004 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 
9 oes Reg. Dist. No. a 


2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
©. STATE b. COUNTY 


y 


1, PLACE OF DEATH 
a. COUNTY 
MARYLAND 


b. CITY OR TOWN jit ovtide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib 


ond give neorett town) 


* _ eee 
¢. CITY OR TOWN (If autside carporote limits, write RURAL and give neorest lown) / 
Wilmington Lo x 


d. STREET ADDRESS 


Newport Gay. Pike 


qa i SSS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Route 273: and 272. 


fe. 1S RESIDENCE 
ON A FARM? 


3. NAME OF fint Middle Lost 4 Date Month Doy Yeor 
{Type or print) DEATH $ 26 9 
3. SEX hes OR RACE |7. ersia NEVER MARRIED []|®. DATE OF SIRTH ? AGE An yor TF UNDER IYEAR| IF UNDER 24 HRS. 
Jart biethdoy} Hi 
bg wiooweo(] —_—oivorceo ni al | 


2. CITIZEN OF WHAT COUNTRY? 


US elie - 


100. USUAL OCCUPATION aoe kind ‘of work done] 10b. KIND OF 8USINESS OR ee ne LEO {Stote or foreign country) 


during most of working ie even if retired) 
iimington, Dele ec 
14, MOTHER'S MAIDE! AME 


abe Tch f Powder Co 
13. FATHER'S NAME 


Janes Ee Tweddle Enma Springer 
As. WAS cee ee £ .§. ARMED. none 16. SOCIAL SECURITY NO. |17. INFORMANT Addren tye Ray ‘Del, 
| 2HOFHBLIG "hina He Tweddle, 1602 a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] th Ste 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Crushed Chest Ouncrure Jeft arm, = se # 


¥/6X DUE TO 
Conditions, if any, which o) 


gove rise to immediote coe 
{a}, stoting the underlying( OVE TO | 


couse last, fo 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}l19. WAS AUTOPSY 
ake <i al PERFORMED? 

3 yess Nom) 

= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port Il of item 18.) 

2% [PRIMARY or # CONTRIBUTING: Qo 

cH eh a His cer was hit by another + 

S 20c. TIME OF INJURY Month, Day, Yeor, 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, isla 1208. (City oF town) (County) {Slote) 

a Kovrage While Not while factory, streel, office bldg. etc.) | 

2 oF Pp. 3 KB Gy ot work ot work [J Par H ive rt 


21. I certify that | took charge af the remains described abave, rh on Autopsy ‘gh Inspection il. Inquiry br], 9 and in my 
opinion death 3 | causes 0. Accident ie Suicide O. Homicide [[], Undetermined manner oO 


CHIEF MEDICAL EXAMINER (_} yo 


ASSISTANT MEDICAL EXAMINER [[} 


M.D, 


EXAMINER’! 
NAME heed R on DEPUTY MEDICAL EXAMINE! Bek 7eb8 
Ro, Poe eReaT ON. 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, Seal (State) “_ 
fs) specify’ 
Suriad Bn 20—58 Silver Brook Cems Wilmington NewCastie Deli, 
23, JONSRAL DIRECTOR) hee ATURE ADORESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE p 


Lf 9g OFS aay face c /) cL Unt GZZA oarcAUG 18 58 : Onithun S$ Hinsad, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 39005 
9006 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G9005 


Reg. Dist. Ne. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


mn 
>oO 
rt) 
= 
9 
3 
a 


x= 


Z COUNTY 
: Bf - °. Cecil maryiano || o state §=—- Perna bcouny Delaware 
S ) 
a ey j b. cay co peue® pee corporote Him, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest lown) 
PS se j pee ¢ s 7 a ae 
e382 Hariville RD, Sweeks Springfield Peas = 
8S oid d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, Qive street oddress) d. STREET Cae e. Reece 
coakd iy A 
2BZe 4) Long Point 3238 Te Croft st, ves (J NO 
Petes — —— ee sce 
BESS 3, NAME OF Firt Middle tos! 4, DATE Month Day Yeor 
23 DECEASED oF 
Seer" ieee Norma Mae Woolford Searn 8 2, ae 
So ee ee Far 6. COLOR OR RACE |7- MARRIED [AE NEVER MARRIED (-]| 8. DATE OF BIRTH 9 AGE He ven IF UNDER TYEAR] IF UNDER 24 HAS. 
ee rae ti oi i 
es I F W wipoweo EF] —_—opvorceo (1) 4-18-1910 pis) 6. Doves] Mayr [ops 
7 = es : af = 
3 x Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sats during most of working li ‘an if retired) 
i et ae Comptometer Oper. | Rome Cable Corp. Orange Mass, STIS Ba 
. 3 g a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 
ies Re Edward Taylor Eva M. Patterson 
EReee 15. WAS DECEASED EVI S. ARMED F = rtp 
Rie be : is te eel ee) Ee | SOCIAL SECURITY NO. [17. INFORMANT Address ‘Spring eld. Pa. 
£ 
£942 aa we C,.Edward Woolford, 328 N, Craft St, 
B= oF: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] UNTERVAL BETWEEN. 
Sear PART 1. DEATH WAS CAUSED BY: ¢ i f left rile il 
Bese < 5 IMMEDIATE CAUSE (0) arcinoma o 3 Lung. ¥ c 
gi 25 1G63X% DUE TO 
Bone Condilions, if ony, which 
re) iy ony, ic! 
£ Ro a to g0Ve rise to immediole couse ud : Sap 
Pesas {0}, stoting the underlying CUETO 
$s Soins 
foe couse los. to. : 
2: e some = —— 
of 2 & S $ PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
£5 5-0 : SS or ee PERFORMED 
ES 5 sf 5 ‘y 3 yes{] NO 
eages mle = 
ce & 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Eni F injury i i 
3 ~3 int = | Priaary Chor CONTRISGTING CI CI 10" (Enter noture of injury in Port t or Port {1 of item 18.) 
#8 zRe & | CAUSE OF DEATH. 
= oteF 3 20c. TIME OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for eo {City oF town) (County) ) StSheeie 
etre 6 Hour 9, m. While Not while foctory, street, office bidg., et 
3 = = pom. 19 ‘ot work [[] of work 
z we 2). V certify thot 1 took chorge af the remains described above, held on Autapsy [], tnspectian [4 Inquiry (ac and in my 
a 36 = opinion death sesulled fram: Natural causes ies Accident (ea: Suicide (fall; Homicide oa. Undetermined manner oO 
cA oO 
22559 
VE ras acTuat DATE SIGNED 
ass = $ SIGNATURE wp, CHIEF MEDICAL EXAMINER (] 
2, 32 eo: ASSISTANT MEDICAL EXAMINER [_] 
eden 4 EXAMINER'S, 
5 22 as NAME (ype) = ReCgDodson _ P a< DEPUTY MEDICAL EXAMINER [2] = 8-31-58 M 
s 3252 To. Pear enna 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~ [28d LOCATION (City, town, or county) (Stote) < 
oaesn > 7) 
O08 RénoveL 8-31-58 | Arlington Cemetery Delaware Co, Penna, 
patng Wi 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 2 2 ' 7] 
5M 2/57 Pippin Funeral tel ae ih. JoxBikton, Ma oareSEP 4 ‘58 Cuithin §. Hass. 
= - emma: = 


amt 


(ey 


within 24 haurs ofter death: Page 4 
Pages 1 ond 2 should be fi 


letely filled in by the funeral directar, 


papers, 


Cohen 


, ¢rematian, ar remavol, ond in any event within 72 hour ofter 


Pi 


sath. 


se remove 


that the death certificote be exer 
Then pl 


is certificate has been signed by the attending physician and com 


ar attending physician. 
use os the burial-transit permit. 


*: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retained by the hoy 
poge 3 shauld be detach 
the registrar prior to burial 


TO FUNERAL DIRECTOR: A 


VS AIS (4) 


15M 10/57 wy 


MARYLAND STATE DEPARTMENT OF ‘HEALTH—BALTIMORE, 1 8 6 a) 0 0 6 
900 CERTIFICATE OF DEATH oie Sa 


1, PLACE OF DEATH 
o. COUNTY Cecil MARYLAND 


b. CITY OR TOWN (If outside corporote c. LENGTH OF STAY IN Ib. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


0. STATE Maryland b. COUNTY Harford 


c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) / 


> 


RURAL ond give nearest town) é ‘ 
erry Point » Md 4 months Darlington SAX d 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital ves) NOX] 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED F 
(Type or print) LILLARD 0. WYATT ea August 
5. SEX $. COLOR OR RACE |7. MARRIED [NEVER MARRIED [_] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
last biethdoy} 
Male White — |wicowif) _owvorceo() | February 5,1916 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


UFennington & Son, [Havre de Grace, Mds 
Le 


during most of working life, even if retired) 
fruck Driver unknown Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Wyatt Melissa Baldwin 
Hea was gests reine U.S. ge | rence 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eens ea ea aaa ee 
Yes a TT 230-10-5742 | Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), ond {e).] Ve toh aa) 
_ PART |. DEATH was causto iv. Peritonitis diffuse and localized, subacute chronic own 
Bar outro due to extravasated contents of viscera 
Gopuilansstfiany.cwtien » Gastrojejunostomy _ (5-12-58) 
Gove rise to immediote 
cause (0), stoting the under. ( DUETO 
lying cause lost. {a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Sees 
Yes} NOT] 


‘200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING Ej CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town} (County) (Stote} 
Hour o. m. White Not while foctary, street, office bldg., etc.) t 
p.m. TA 19 lat work [] of work [) H 


21. | certify tha#PGttended the deceased from APYAl 15, 1958., toAuguat.15__.., 1958 ssaccspasomecesacax 


PDGORQOOGOROCR OOO CORI oO and thet death accurred otl223Q_ au, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURE. 


Nake (tyes) Se Fe LACERVA Director, Professional Services 
[22€ BURIAL REMATION, | ZZb. DATH THERE) 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Meee | SED Angel Hill Havre de Grace, Md. 
zm, FUNERAL DIRECTOR'S SIGI URE ADORESS: 


we Roe" ape ‘Ub. Catan Pee 


